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.. This manual comes at a'time when citizen participation in Federalh" —
. ! -* progf’ams is seen as an essential link tb the delivery of effective, effi- ‘ o
_ . . cient, and responswe services to all citizens, The direct part1c1patlon
N ’ of citizens and their respective community representatives m the

: ., development, implementation, and- evaluatlorl of community menta] ’
- )1ea1t.h centér (CMHC) s;rvxces can serve to strengthen the q_uantlty
. ‘and quahty of mental health services. Pairtlclpatlon is seen as poten- . *
* tially increasing the’ res.@gnsweness,‘accountablhty, and ﬂex1b111ty of a
y, °  program deSIgned to serve the unlque and dlverse commun}tles of our
oo Nation. )
Participation seeks to advance -the right of every citizen t({ define
. ' and resolve the issues of-importance in their communlty Cltlzen roles .
.- . in CMHCs take fnany forms. Their range includes serving on adv1soryl . Q )
‘ govermng boards to volunteering to perform a varlety of serv1ce func- .
. - tions in, éenters. Effective citizen part1c1patlon requires g ba ic under-
. " standing of the mental health service'delivery system, the ‘concept of
. o ' .mental health and the various roles, responsibilities;-and fdnctlons of
. . citizens ?s_,they assume the chal]enge o£ dlrectmg and lnﬁUencmg the .
o * CMHC program: . f- : .
- This resource manual was des1gned to asslst new and véteran, board PR
embers in becoming, effective and’ meanirgful contributors to the >
CMHC ?rogram The" right . and responsibility touhartlclpate in and :
FO. . ) xnﬂuence the many decisions that affect citizens rest w’mth all of us. It
s - -is hoped that the challenges are accepted and the pote‘ntlals realized
as citizens succeed in making mental -health serv1ces more accounta-* -
\bie and eﬁ'ectlve in respondlng to the needs of their communltles

) ) Herbert P'a.rdes, M.D. ' L R
Director ' - . /f , . -
Natlona] Institute of Menta] Health [" R :
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PRSI ‘
In thd late summer of 1976, when 1 assumed the position of* Chlef
Citizén Participation Program at the National In titutg of Mental
Health, one thing was paramount in.my mind: This program®would

have grassroot citizen input in its development. After struggling for )

some months with - how'to accomplish this, one primary issue emerged:
Citizens and their representative boards needed essential information
to become effective-board members in their " quest to develop, o erate
and evaluaté: cofmnunlty mental health center (CMHC) progr :ms. It
was through exploring this Ci'\ltlcal concern that. the idea for an orien-
. tation manual Surfaced. The process to accomplish that objective was
an exc1t1ng and challengirg orll\e s
* First, people with expertise in citizen partwnpatmn were 1dentﬁed~
The following people made up th‘e planning group: board chairpersons:

Patricia Adrian and Margaret Steadman; mental health consultants:

Mark Battle and Philip Wexler: Institute staff: Sherman L.. -Ragland,

James A. Snapp, and Harlan K””Zlnn “Phe .seven of us spent many

hours wrestling with this task. We decided tha ﬂt the, most effective way .
e

to write a practical manual was to involve t potential users in the
development and-content of the manual. In September of 1977, a 3-
day worklng COnfe,rence was held in Annapolis, Md. The follow1ng
people participated:

NIMH STAFF - EDUCATORS AND TRAIN-
Richard B. Cravens. e ERS - e R
SRallie-'Marshall" - " Nancy-Péterfreund

Sherman L. Ragland

Steven'S. Sharfstein  #v School of. Public Health &
James A. Snapp - Commumty Medicine
Harlan K. Zinn- .. .. Seattle, Washmgton
. ' DWIght Reiman
CENTER DIREt"T'ORS . . * Univ. of Missouri School- of
Donald E. Berg .- ~ Jocial Work C
Cascade Islands CMHC - . ‘Columbia, Missourt
Bellingham, Washmgton Clarence Ru dolph i
_ Sunder Deva\Brasad . . Palm Beach City Compre
“Provident CMHC, : " hensive CMBC . "
Baltimore, Maryland - .. W.Palm Beaéh;Florida -
Clyde E: Sullivan ) , " PBhyllis Willford . ]
Children’s” Psychiatric Cen- . District Boards .Trajning
ter CMHC R Program .

‘Red Bank, New Jersey BN St. Petersburg, Flori{]a )

. . . .

iv - : \

’ ) I

" University  of Wadshington

SN
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v o ADAMHAE REGIONAL OFF- ~  BOARD CHAIRPERSONS
Lo » "ICESTAFF . o \ Patricia Adrian .
S ¥ Jesse Dowling, Region 11, -Upper Montgomery Mental

‘4

. Phlllp Wexler «

New York, New York N
M(\),rrls K. Smlth Regxon
I

Kaﬂl'sas Clty, M)ssoun
Stanley G MahOney, Reglon

viiy .
Iienve}r Colorado
Jack Bartleson Region X

Seattle, Washm gton ;

COMMUNI’I‘Y ORGANIZER

‘Gerard Hunt LS

Uan of Maryland Scl}ool of
» Medicine, Institute of
Psychiatry and Human
Behavior -

Balt:lmore Maryland

CONSULTANTS
Mark Battle :

A

4,

'HOWa!‘d UnlverSIﬁy School

of Social Work-. .
Washington, D.C. .

. P

New “York State Bept of

Mental Hygiene, Bureau,

‘of Education & Tralnmg

R Albany, New York

NATIONAL ORGANIZA-
Tlst :

CharlesJ Beard

Association . of, State Men—

tar Health Program D1-.-

- recuors )

Washlngton, D. C - -'. ‘ "‘; -

Judy A. Cravens -
National Coupcil of Commu-

‘nity Ment Health Cen--
ters - .
Washmgton DC , °\5

Jeff VanSickle - " -
Mental'Health Association.
Rosslyn Vlrgmla _ <

PR

-

Health Center
Olney, Maryland

William Anderson
Columbus Area CMHC
Columbus, Ohio .

Earl C..Andrews
MH-MR Regional
for'East Texas

’I‘yler, Texas

Chaz;lesJ Beard

Dr. Solomon Carter Fuller
. CMHC ..

Boston, Massachusetts*

Anita Belhn 3 )
Children’s. Psychiatric Cen-
ter CMHC . R

Center

'Red Bank, New Jersey

Sherman Bendalirn”
Phoenix South CMHC
Phoenig, Arlzo’na ‘e

Gerald Brock
Cascade Tstands CMHC

) Belllngham, Washlngtqn

“Irvin Conway .

“Provident CMHC.
* Baltxmore, Maryland

Charlo‘tte Durante

South County Mental
Health Center . *

Del Ray Beach Florlda

Rita Eason -

* Weber-Morgan County | Com-

prehensive CMHC
Ogden Utah

Jeanneﬁte Eyerly ‘s
Polk County East CMHC
Des Momes, Iowa

'l‘homas Gwyn ,
Westside CMHC Ine. .
‘San Frapc1sco, Cahfdrnla )

+ Nancy Jefferson

Garﬁeld Park Coniprehen-
‘sive CMHC, Inec. .

« *Chieago, Illlnms




3

.

, ‘(\‘
v

Clifford Jones, Jr. -~ s, Williain E. Summers, 111

. Lakes Region Mental SN ' River Region MH-MR ™~ ",
Health Center ., . .. = Board, Inc. -
Laconia, New Hampshire ‘ Lou1sv111e Ke,htuccky i
Luclle Kel¥uG . . . GRADUATE STUDENT ‘ )
Bellevue, Washirigton . . . Bruce Brewer, "t e ‘
- Beth Mast . ’ : Vi_rginiaCommonwealth .
Davenport CMHC of Scott - _* University~. . soe
County, Ine. . Rlchmond, Virginia . .
Davenport, Towa -~ .« . NIMH SECRETARIAL. .
.I]hftfa Schng]ot iVIHC . SUPPORT STAFF . .
efferson County ‘ . : .
.Arvada, Colorado \ » Lara St. John .

Rockville, Maryfand
Margaret Steadman_* .

" Nec! Laurie Zugay
Sogﬁd{v(lje\r I‘l}ro.gs ec - ) i Rockvxlle, Maryland

Bronx, New York . " . ) -

The majority of ‘the conference participants were selected to ensure \
that the 10 DHEW regions were represented by two CMHC board .
members. These indivitluals ,also represented urban as well as rural’ ¥
areas. A conscious effort was made to have a mix qf male-female,
mmorlty, majority, governance and advisory-individuals. Every coh-
ference participant had input into the.manual: The participants not @
only spoke for themselves, but presented their counterparts natipn- -
wide Information exchanges and’discussions were recorded verbatim .
by a reporting cormpany. The recordlngs were then organized by my F‘_
‘staff and Mark Battle, consultant, and subsequently released to all \

« conferees for review and- comment on accuracy and-content. These
comments and the draft document were reviewed by 12 of the or1g1na1
partlclpants at another 2-day coﬂ'er,ence in January. 19’78 in Denver,,
Coloy, .- o

A final draft document was then developed -1t was crlthued by sev-

. en well-known- mental health leaders. This manual is the result of
those efforts.

' *~ Many, of the earnest and dedicated contributors will recognize their

input. It is doubtful that each one woyld have made the same choxce -
of procedure or language. We are grateful for the hard work and crea- °
tlve partlclpation by-the many people who partlclpated in this eﬁort

Sherman L. Ragland, ACSW .- ¢ __— R e .8
Chief, Citizen Participation ‘ - SRS ‘ .
-Pro¥ram, N‘!MH o SN . :
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. INTRODUCTION | S '

~ N
This orientation manual focuses pn the process of citizen part1c1pa-
tidn in community mental health centers.+It is not intended to be all-
things to all people, but it is designed to. give citizens the basic tools
and knowledfe that are essentlal to becommg effective’ and efficient
board members. '

Who is this manual des1gned for? It is des1gned specifically " for

i .1 community people who have aspirations of Wecoming board members

or those who, already are ‘board members’ and want to .become more
effective. It is'ndt designed for the “pnofessronal” or “expert”!
. What is its purpose? The purpose is to assist local citizens in becom-
ing knowledgeable- of and responSIble fdr their commumty mental
health center. . N

How is it organized? Chapter I deals ‘with development and growth
«of the commumty mental health center concept. It pravides a histori-
cal overview and concludes ‘Wwith a summary of the 12 essential serv-
lcesrequlred by congressmnal mandate in Public Law 94-63 passed by
the Congress in 1975. Ghapter II focusesaon the governing/advisory
board, its functions,.authority, and relatiopships. It begins w1th the

citizen volunteer and cpncludes with the responsibility and accounta- /’f/\

bility of the board and the commumty Chapter IIT addresses the-proe-'
ess of building and'organizing the board. It starts with structure and ’
concludes with some of the characteristids of a well- orgamzed board.
Chapter IV-deals with board development and training. It jdentifies

¢ the reasonsfor board training and concludes with tools and resources *

for ‘training. Chapter 'V describes the professional advisory board.

Chapter VI dlSCUS%S evaluation and the process of 7 boartl’s self- -ap-
pralsal ,

A [
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" Chapter | e

-

The Community Mental Health Center
(CMHQ), as we know it today, is a public or
private . nonprofit . organization through
which a full rarige of mental health services
are praqvided to the residents of a clearly

- defined geographical area (catchment area).
. It has a. govern1ngladv1sory body made up
of residents who are. representatlves of the
area. The CMHC isrcharged with providing
‘services in a way that preserves human
dignity and assures continuity of high quah-
ty care and which overcomes geographlc,,
cultural, language, and economic barriers. A
brief laok at the background and the growth
of mental health services shows how far we
have come. .

This chapter prgsents a historical over:
- view, examines the Federal mandates since
1963, interprets the CMHC service commit-
ment; and discusses the responsibility of cit- .

e A - "

izens. °-

~

%

’ ‘

Hlstorzc*al Overvnew
Ngtm_s about mental illness have been '

¢+ of the third century B. C, In that pre-Greek
period, evil spirits were given credit for the

disorders of man jlst as‘the great gods were
. thought to, be +the orlglns of ‘beauty andy:
bravery. Hlppocrates was the first to state

. '¢  the thesis that mental disorders had natural
.S . _causes and should be treated as such. Plato
" Yis credited with presenting the notion of
) community responsibility to provide humane
“eare ‘for the mentally ill inthe community.
_A short while later, the phflo_s’opher Aristot-

., Te suggested that mental disorders weré a

reflection of organic difficulties. At best,
these-insights led to humane treatment in

)

.t
)

The Beginnings and Growth ot the Communlty C-
- Mental Health Centers Program

-
a

pleasant surroundlngs and fo a bas1c form
of occupatlonal and social rehabilitation.
During the 15th and 16th centunes, hospi-
tals for the insane appeared in Europe. Co-
Qonlal Amerlca,\ with hmlted medical re-
. sources, with great geographical ‘isolation,
and with & focus®n survival repeated manys
of the“harsh treatment methods practlced
earlier in Europe. Some of the mentally ill
were simply put away and fed perlodlcally
Some were dunked, whipped, or executed
As late as the end 'of the 19th century,
confinement and isolation were still * the

primary approaches to the mentally jll. The ..

- “lunatic asylum” begamt((ilsappear only in
: this century. ‘Durmg the second half of the
"19th century bothprofessmnal and nonpro-
fessional points of view came together
around the notion that mentally disturbed
persons are sick 1nd1v1dua1s requiring pro-

per care. -

Reforms - .

.

+ Within the ﬁrst decade of the 20th centu-

Wt ‘traced far back before the Greek civilizafion® - ry, ‘psychology began to develop' its own

tools for the study of human_ behavior. At
the samhe time, outpatient cliniics and child
guidance clinics began to emerge as multidis-
ciplinary staff team approaé]les to treat-

.ment. One of the earliest mﬂlcatlons of these .

community movements /ec urred in, 1905, .
when social workers were ﬁrst employed to
prov1de chmcal services to patlents in neuro-
logiical’ chm , in New York City and in Mas-
sachusetts General Hospital in Boston.

The yeai- 1906 sa% an early attempt to
utilize the socia] worker as a means of has- -
teglng and of helping mental patients’ read-
Justment in their communities, by the State
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) Charitiés Aid Association of New York.
Three years later, the first completely devel-
oped community-based mental health clinic
in the United States was established at the
Chlcago Institute -for Juvenile Researc
The year 1909 saw the éstablishment of the
first guidance cljnie, ‘a traveling clinic with

. itsheadquarters in St. Lawrence State Hos- .

.. pital, in northern New York State. In 1910,
: -the concept of the traveling clinic spread to
- Massachusetts; meanwhile,outpatient clinics.

. were being established in.the State “Hospi- -

-

tals of other States.

. Despite- this small stream of enlightened
development, the continued accent on inpa-:
tient. care increased the patient population
in State mental hospitals under the worst

- possible conditions.
- '+, sufficient staff prevented patients from re-
- celvmg proper treatment or rehabilitative
* care, By the late 1940s, with the influence

© _.and 1mpetus~ provided by World *“War 1I,

P 7R

T | many organizations  Joined , the mental the philosophy and structure ofithe CMHC
> " health movement. The number of. service ~ program, was articulated .in the 1963 Act.
} men returning homé with emotional disor- - The conception was to create in every (?om-_
i) ders and behavioral problems gave greater ~munity a full and coordinated range.of serv-
" > . visibility to_the mental health movement ices available around the clock, close to
©* and underscored the need for better serv- “home, for all in need. For the first time,

' ‘ ices. Major niental health professions devel-  prevention of mental illness and_ the Promo- .
“oped their clinical roles more clearly .and  tion of mental health became important na-
fully; including psyChOLOgy, psychlatry, so- tional community objectives. Treatment and-
cial work, and pursing. The Veterans Ad- rehabilit tion of the 'mentally ill -¢ontinued
ministration’s involvement in mental health - to be pushed as well. The main thrust, how-
\ activities expanded dramatically by develop- = ever, was that services be provided to a geo-
" ing professional training programs .and of- graphically limited area. The intent within
fen"ng -appropriate. and accessible services. this thrust was that services be accessible
"~ The States egan to /Q'owde financial sup- and availablé to those in jneed where ‘they
. - . port for education, trammg, and physical lived. Through this act the Nation made a
o facilities, ( commitment to assure the positive mental
o IR 1946, Congress obassed the. National ~ and emotional well-being of all Americans. .
Mental Health Act. This act authorized" the * In 1965, Congress, recognized the need for
’ " estabHshment of the NIMH and made avail- Federal fynds to staff the CMHCs and pro-
. able funds for mental health research, * vided such financial assistance on a dedlining

* training, and community-oriented services 51-month basis. Less emphasis was. placed .
tothe States and to private, nonprofit insti- on constructing new fac111t1es for CMHCs in
s . tutioris. Now, for the firgt time, the concept :1967, by permitting the authorization for

of mental health had sanction in national
‘health pohcy
In 1955, Congress passed the. -Mental
Health Study Act. This act tated as nation;
' al pohcy the commltment of Congress to:

promote mental health and to help solve the complex
‘problems posed by mental illness by encouraging the
- updeftaking of nongovernmental, multidisciplinary

mall budgets and in-

research and reevaluations of all a‘spects “of our re-

" sources, methods, and practices for diagnosing, treat- ,
ing, caring for, and rehabilitating the méntally ill |nJ
cluding research aimedsaf prevention.

In 1961, arreport was pu‘bhshed by the

Joint Commission on’Mental Hiness and
Health, a body which had been established

" by - Congress tg survey national mental

health needs and recommend new treatment

approaches. The report entitled “A¢tion for *

Mental Health” had* several results. It
brought to the Nation a new awareness of
the'scope.and nature of the need to Jmprove
mental health services.

FederalMandates 1963 to 1975

© Congrgss enacted the.“Mental Retarda- -

tion . Facilities and Community Mental
Health Centers Construction Act,” in Octo-
ber 1963, which provided funding support
for the tonstruction of CMHCs. i

The concept of mental‘health, central to

the acquisition’ of existing ﬁulldmgs By
1970, Congress realized the diffictities

" CMHCs wer%haying in securing third-party

payments' (réimbursement from insurance
companies)- and local and State financial®
support to finance their .operating expendi-
tures when Federal funding ended. In re-

’

sponse, Federal matéhmg grant support was

»
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. Textended to 8 years: At the same tnme,hmore
~ money was ‘authorized f‘or State administra-
tion, nems programs, tralnmg, evaluation,

R spec1a1 projects, and consultation services

Another Federal law, the’National Health
" Planining and.Resources Development Act of |

“1974 (P.L. 93-641), had ah impértant effect .

__ upon the ,Planning of *both’ mental .health
.and general health services. ‘The law. estab:
-+ Jished Health Systems Agencies (HSA) for
, specxﬁc “geoegraphic areas.. (Health - Servnce-
‘Areas)  for general health planning. ' The
burposé of the HSAs is to® plan for more
effective delivery of health seryices and to
"~ * examine the costs of health care. ‘The -
boungdaries of the health sérvice areas un-
fortunately are not necessarily the' same. as
the catchment areas used in mental health .
planning. '
. The Héalth Systems Agency is, governed
s by a board havmg a m@jority of consumers.
* « Ineluded in the HSA authority is the -power
to review and approve/dlsapprove Federal .
grant applieations. To’ be approved, propos-
< als must’ be consxstent with' the "regional
) Health Systems Plan (HSP): Leaders in both
*. . health and mental health planning are ex-
- pected to begin to plan together. The long-
term goal of joint planning-is the avondance
of wast.e through duplication of fagilities
e N and programs and improved coordination of‘
*"all health and« mental health sérvice pro=
" grams, This is a difficult task for’ agencies
" that-have not been, used to thinking of men-
. tal ahd physical health together. Local men-

&%

3

tal health tenters and State mental health’ .

- agencies will want to assyre that their goals
‘are consnstent w1th the State Health System

- Plan. °~ ° N

. While Federal. legnslat’{on *t:equlres State"
., alcohol,s drug ahuse, and -mental  health
agencnes to. prepare annual -plans, it also
fequires community mental health’ centers
to Lplan ,coordlnate, and, deliver . mental -
health seﬂnces in their catchment area,
Persons’ résponsible for planning in _the
HSAs *and in State and community mental
. ’health programs should be inp contact .with
- .7 . ’each. dther and begin to deyelop working

: relationships, Some ,examples of this mutual
*  Teffort are: (1) formal representation pof
commurtity méntfal health .interests on HSA
boards, (2) contracts or letters of agreement
(3) "information exchange among mental

L

" health and HSA staff and/or, commlttee per<
sonnel. (See Appendix E for a detailed list-
~ng. of the planning function$' of* mental

" <health and health planning‘agencies.) *

in 1975, (,ong;r,ess nassed P.L: 94-63. Unﬁer

'this act, CMHCs 3 are reqmred to provnde 12‘

essentlal serv1ces e

) Inpatlent serwces of "a commumty-

, mental health .center. must" prov/de

* 7 . fullfime hospntahzatlon A full range

< of activities is to be nffered, eg,

mili therap‘y psychotherdpy, chem-

otherapy, recreational, therapy, occu-

) patlonai therapy, and medical treat-
. _' + ‘ment when needed. °

- @2 'Outpatlent sefvices: must provxde

approprnate treatment +s0 that clients

can function as théy go about.their

daily llves Those Serv1ce‘s provided

1nclude dlagnos1s,~ aluatlon,

treatment of psychifitric “problems:

and referral to other entmes and

. ‘agencies, as needed;
» (8) Partial hospitalization - serwces are .

~

. @

and ' .

- .treatinent alternatives to full-time

hQspntahzat”lon, Whether in day,
night;” evenmg, or weékend services,
the client is treated in a therapeutlc
environment whlle maintaining faml-
ly and Mmmumtv ties. ¢
@ E’mergency serwces to “deal with
. iminediate crisis sﬂtuatmns .must -be .
. available 24 'hours a day, 7?ays‘a
eek. Programs consi§ts ,of .24-hour
-walk-in service, 24—hour tetephione
service, home visits, and services to

<

other agencies.- A* mental héalth pro- e

- fesslona"l niust be avallable at all

] timess - @ . -%

(5) Consultation .a educatloh serwces
-should ‘be availabje to.a wider range of”

s individdals “and entities’ mcludlng
health professionals, schoold, courts,

5 State and local law enforcement and
correctlonal agenc1es members of -the

- “clergy,’ publlc welfare agencies, health
. services del,)very agencies, and other
appropriate entities. They' must .in-
clude,a wide range of activities de-

_ signeg:..to *develgp effective ,mental
health\brograms in the center’s catch-
ment -area,: promote the coordination -
of the provision of mental “health
- servmes among the various entmes,




i * ’ . \ . ’ ' ’ \ | /‘
increase the awareness of the resi- ' ) addlcts, drug abusers, and persons
. dents of the center’s catchment area L with drug dependency problems.
. . of the nature of mental health prob-
\ .  "lems and available services, promote - TN ,

: ’ the prevenTlon and contrgl of rape, 'CMHC ServanCommltment .
and provide proper treaiment of the The CMHC servicé commltment requires
victims of rapei, the mvolvement of a wide range of profes-

) . (6) Services for children must be-gpecial-  sional; panaprofesslonal and support per-

. ized programs including a full\range  sonnel. Working under a director, psychia-,
_of dlagnosth, treatment, liaison, and , trists, psychologists, social workers, and nurs-
- s followup services. es provide extensive direct clinical and ad-

R (7) Services for elderly, must be special* -ministrative services. These professionals

. of diagnostic,, treatment, liaison, and sional specialists: physicians, occupational
' followup services. theraplsts recredtion therapists, teachers,
(8) Screenmg services must be available  vocation'al rehabilitation counselors, mental
to courts and dther public agenc1es health counselors, paraprofesslonals social
which are conslderlng 1nd1v1dual-s for work assistants, and hospital and psychia-
referral to a State facility' for inpa-  tric attendants, as well-as center and com-
tient treatment. Screemng services munity support persons.(see ‘Appendix A).
are designed to dsséss, plan for,.and  All «of these must be recognized as impor-
link individuals with appropriate” tant resources available to consumers of
services to be provided in’the . least mental health services at the.CMHC.
restrlctlve -setting pesslble Where ° The CMHC se&rlce commitment - requxres
'apprOprlate, treatmenfr must be pro- that the CMHC énsure thevaccesslblhty and .
_vided for suéh persong’ through the  accountability of a number .of publi¢ and
‘center as an alternativé to inpatient private providers and support orgamzatl(ms
. treatment in a State mental health  These include such institutions as State
- . facility. ’ . - . " mental hospitals, local public and prlvate
> (9) Followup care must be provided - for * hospitals and’ clinics, family services agen-
residents of the catchment-area who  ¢ies, settlement. houses; and’ a number of
have been discharged from a mental _consumer ahd community advocacy organi-

o d

v health facility. s .~ zations. This séquired alerting and arrang-
(10) Transitional services must be availa- ing for.the participation of mstltutlons and

ble to mentally ill residents of the individual’ professlonals and organizing a

catchment area who have been dis- system of setvice providers that is designed

( . charged from a-mental health facility tos be responswe to CMHC referrals. It

. and to these who yvould without such.  means giving particular attention to devel-

. © ' services, y require inpatient. care. oping the operational contacts with commu-
T .® . TPransitional " services must include nity institutions necessary for effective,
“ ’ ‘t@pﬁropriate living arrang&ments and prevention activitysand necessary for the
A ) the mental health and other suppor- delivery of a complete range of treatment
e tive or rehabilitative services needed and rehabilitation services. It also requires
j“‘:ﬂ,,ﬁ, . . to help clients achieve or maintain - appropriate recognition and linkage to the
- - community adjustment. _ « . . State Mental Health Authorities in terms of
.‘. _.(11) Aleoholism-and alcohol aﬁuseserwcesa?, Planmng and financing of State approved
- must be made available through th'é& gerv1ces ’- :

o RSN comgwmty mental. he_alth center for« ¢ - The service ggmmrtnr%nt in a federally
- ’preventlon, t eatment and. reha- funded CMHC °suggest that, the center

S Ytation of algohol abusers and alco- ~ must be gr become an integral part of the,

e hohcs e ST commumty in which it exists. This is to say .

C- (12) Drug add);t{tum and drug abuse serv-.  that it must become an accountable institu-’
o wasices are a, program for the prevention, \ _tion “‘rxgsponsxve to a set of identified com:-
e @ o treatment ~gnd rehablhtatlon of drug mumty Teeds (see chapter VI), and de.penda@,,
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ized programs including a full range ? are assisted by a variety of other profes-
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.blhty ‘and ehcourages evaluation.

ble in the eyes of the citizens and other in- ~
stitutions of the community. It should be
the leader in nurturing, maintammg, and

4 promoting good mental health m ‘the catch-

ment area.

Cltlzen ResponSIblllty

**The concept of mental heplth, as reﬂeqted
in P.L. 94-63 and as developed throughout
the NIMH stmcture, is of critical import-
ance in considering the functioning of gov-
erning/advisory boards: Operating policies

- adopted by such boards should provide direc-

tion, guidance,.and boundaries for action

-leading to the realization of the goals of the

CMHC. Stated another way,~the CMHC

" goals must be expressed as objectives which

permit clear planning, résponsive operation,
ahd qualitative and quantit®tive . assess-
ment. The objectives must be operational-
ized in a manner which admits to accounta- -
The
achievement of these objettives by th@ ceé-

vger is a citizens’ responsibility.

l, o w.'f As fedirally funded institutions, CMHCs

d *are reqwr'eil to assure, communfty residents
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" cies, and Qoperation of services and evalua-

" great deal to‘do w1th the ultimate -willing-
_ter. Those CMHCs that have “graduated”

_ thelr success will ‘probably show the kind of

_ increased .local.or Staté tax dollars and in-
_creased private contributions, which assures

[

- »

tion through the governing/advnsory board -
nmechanism. Thus, the community in the .
CMHC name is giveh vital meaning.

ways in which community input are utlhzed
by the CMHC board and staff will have &

ness of the community to assume responsi-
bility for the ongoing existence of the cen-

from Federal sponsorship carry an ongoing
obllgatlon to their communities to embady °
the best in c1t1zen participation. Analysis of

citizen vested interest that reflects ‘itself in

that ﬁnancng.l requirements~—are met.
However, it is the\cmzens who carry- the
res"panbehty ‘to make certam that the
CMHC. becgme,s the responsive institution,
called.for ‘u’nde: the law. Working through
their representatives on governing/advisory
boards and working with the professional
staff, the citizens can help shape the pro-
gram, the operatlons, and the succes$ of the
CMHC.




Chapter I}

\The Govermng/AdVIsory Board: Functlons
Authonty, and Relatlonshlps

N S t

-The 1ntentlon of this chapter is to 1dent1fy
.and clarify. the types, roles, authority, and
functions of the governing/advisory board.
It is also aimed at presenting andlexamm-
ing thé relationship between bo rd and
staff. Particular attention is givig to the
executive director. The mam thru
er;is to highlight the citizen ,iftfluenge on.
‘the CMHC operation through part1c1patlon
m its governance

The Cltizen Volunteer .7

Volunteer citizen parthpatmn has long
been - recogmzed as a basic feature of the

American character. Such citizen™ involve- .

' ment and concern wds underscored' over 100
years ago in a book, Demqcracy in Amerlca,
by Alexis de Tocqueville. He observed:

These Americans are thé most pecuhar people in the
world. You'll not believe it when T télt you how they
behave. In & local community in their country a citi-
zen may conceive of some need that is net being met
Wha§ does he do?.He goes across the styeet and dist
cusses it with his neighbor. Then what happens? A
committee eomes into being and then the committee
\begms to function on behalf ‘of the need. You won’t
believe this, but it’s true; all of this is done without
reference to any bureauerat. All of this is done by pri-
wvate citizens on their own imitiative. ..

Today, millions of Americans devote count-
less hours annually to theijr ;:esponsibilities
as volunteers in hOSpltals, social agencies,
colleges, churches, etc. It is not p0551b1e to
place a dollar value on all of the services c1t-
izens voluntarily contribute.

The Federal Government has given “in-

creasing recogmt16n to the value of' citizen -

participation and titizen control in the last

25 years. The notion of maximum feasible
participation, which was mandated in. the .

Community Action Program of the Econom-

6

" howev- -

e

ic Opportunity Act of 1964 and included in
the Model  Cities Program, has been as-
signed very clear and definite form in JP.L.
94-63. That form is the full involvément &f
citizeng on the gover n1ngladv1sory board of

CMH Coem A

What rs a Board'? ~ gy .

" A bdard is a group of citizens orgamzed as
one body to govern. Where there is a charter
under law the c1tlzens, as.asbody, assume é.
legal trusteeship*on behalf of the yommuni-
ty. Under a trusteeship, an organization or
activity is entrusted to the wisdom and good
faith effqrts of a group of concerned volun-
teer citizens. Today, in human service agen-
cies in the United States, the board also
serves as the trustee of society’s decision to

almprove the quality of life of its citizens.

< Boards may dlf’fer in authorlty and in ac-
_ tivities from community to contmumty It is
" important, therefore, to be clear about the .

different types of boards and about the au-
thorlty, functlons, and roles of each.

- .

Types of Boards

Two-types of citizen>bodies- are permrtted
under P.L. 94 63: governing boards and ad—
visory committees. The - specific type re-
quired for a given CMHC, under this law,
depends upon when the center became oper-
atlve and its sponsorship. %

GOVernmg Bogrds

“ The.kind’ of board prlmarlly intended by
P.L: 94-63 is the governing board. This.
bogyd is also sometimes referred to as an
“aXninistrative” board, a “policymaking”
board, or a “managing’”’ board. A body called

[
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a “board of directors” is; in fact, usually a
governmgb rd.

Under Section 2010(1)(a) of the P.L. 94 63
as amended, a govermng board:’ .

(1) is composed where practicable, of individuals

residing in’ the 'catehment area and who, as a .

group, represent the residents of the area with
respect to employment,, age, sex’ place of resi-
dence, and other demogiaphic characteristics;
meets at least once monthly, establishes general
policies for the center including the, hours d
ing~which serwvices are provided, appraves the
center’s annual budget, and approves the selec-
tion of a director for the center; and
has at least one-half of its membership com-
. posed ' of - persorns who are not provxders of
health care™ services

In carrying ‘out their pohcymakmg roles
as members of CMHC govermng boards, citi-
zenlres1dents of the catchment area exer-

i),

cise théir, influence on the operatlon of the

CMHC.
ernmg boards -imcluded in- the* leglslatlon
. were demgned to take into account in-
_stances in which the governing board of the

“CMHC might be .in conflict” or .competition -

with the crgamzaflona'l ‘'structure of its
sponsor. Such ¢guld be the casé when a
CMHC is gponsored by an agency of the lo~*
¢al g&vernment or by*d rhospltal or universi-
-ty, each of which has it8 own top level gov-
ermng structure. _ - .-
¥ wUnder Buch c1rcumstan‘t:es the mtent of

- the. leglslatxon Is. ot to ignore or to chal— ; Op’tibn 3.\ Subcommlﬁee o

lenge the aut;hdmty of the hOprtal or uni--
‘versity board. The fact remains that policies
and "constraints ttnposed by* the governing
“boards of such sponsoring organizations are
binding on the CMHC board/committee, un-
less they conflict with the requirements of
1Federal legislation. In order to assure that

Other conditions¥n the descrlptlon of gov-

LR {4

This option allows. the.. ex1stence of two
ayténomous boards as noted

¢
(a) A commumty board meetlhg the
. requirements of the Act, responS1-
.ble for establishing general’ Ppolj-

. cies for the CMHC Progrgm, ap- -

proving, the budget and eﬁpendl-
tures of funds, and appro¥ing the
selection of the CMHC director.,

* (A superordmage board which does

4

not necessarily meet the requlre- 4

. ments of the Act, with overs1ght
remonsrbﬁ;t@s . .

. \qc“l

Optlon 2 Interlockmg Board ¢

** The _sponséring orgamzatlon governing

bogrd may delegate authorlty as in Option 1
and may, in addition, ass1gn one or more of

its members to serve on the CMHC board. In "
?ﬁesldence requlrement for

this case, the
board members could be waited under the
wheré pra,?:tlcabl_e” clause. Care must be ~
: taken,,however, th not exceed the 25 percent .
limit on honresidents of the catchment area
and the, 50 perCent«.-‘hmlt -on providérs of
hedlth care services as members of the
eommﬁmty Board. This optlon may be very
. desirablg for ospltals since Jte affords - a di-
rect opp§rtunity -for part1c1patlon in pbllcy—
makmg .o

o

If Optlons 1 and 2 are not deemed to be ~
‘feas1ble, the board of the gponsoring organi-
zation Thay w1sh to establish a subcommnit-
tee to serve as the governing bdard &f the
CMHC. The composition of such a subc0m-
mltteelboard must be consistént -with all of

CMHC boards, involved with, such dual gov- - the legislative requirements. As a subcom-

* ernance structures, are assisted in fuIﬁllmg

the responsibilities mandated by the" Jegisla--
tion, the Division of Mental Hea]th SerVIces
of NIMH has outlined the followmg alterna-
tive arrangements

Option 1. Delegated Respénsibility

The board of triistees of a sponsoring hos-

) -pital or university or other organizational

structure may delegate the legislatively
refuired responmblhtles and funetions to a

" representative governing board for the

CMHC!

- mittee of a superordinate board, it must

furfctlon within the pollc1es and constraints”
‘of the board (where they dre not in conflict
with P.L. 94-63) and relate to the superordi--
_nate, board on srgmﬁcant m?.tters pertment

“"to the CMHC.’

Option 4: Program Transfer

Under this" Optlor;, the spousotmg organi-
zation board may agree “to transfer the-
grant to the CMHC governing body. This
procedure establisheés the CMHC as the
grantee-and transfers all legal and fiscal .

o -‘ ot
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reSpons1b1}1tles Under such an agreement,
the previous sponsoring ggency may elect to
retain some involvement in the program .by
providing services thxpugh purchase agree-
ments

A ‘.

ADVJSORY COMMITI'EE'

CMHGs, qunsored by State or- loeal gov-
ernment agencies which were already in
operation. and had received a staffing grant
prior to the enactment of the 1975 amend-
mients, are not required to establish a gov-
erning board. Rather, such centers must
estabhsh advisory committees composed of

_representatives of. catchinent area resi-

deénts. At least one-half of the membershlp
of these adv1sory committees must be per-
sons who are not providers of health care

« sefvices. Whatever their formal structure,

they do not. make policy, théy advise on poli-
cy, they do.not make ﬁnanc1a1 decisions,

"spread community

H

.

they advise on fiscal matters. Adv'isory
committees  are generally 'established to
serve one or both of the following purposes: °

a. 'to pyowide a mechanism wherdby
input representing perspectives
which might otherwise go under-
. “valued or unnotlced is assured;
and/or
to provide a mechanism whereby
‘technical, professional or gpecial-
ized expertise is made available to

" the actual ‘ultimate governing

body

Been though it must be recognized that an
advisory committee has no statutory or legal
authorlty, it 1s 1mportant to appreciate the
power such groups may command. The wide-
support and expert
knowledge which advisory groups can bring
to bear may be powerful forces in the pohcy-
makmg arena.

'. - -COMPARISON OF ADVISQRY COMMITTEE AND GOVERNING BOARDS

-

- ADVISORY COMMITTEES. . -

N Leng fauthonty,
ﬂg ablllty
>,

e n

No Liability '
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. »
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) 3°Full author«ity and
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TWO BOARD STRUCTURE -

* - Undér some circumstances, CMHCs have
) both a governing board and an advisory .
“committee. Care should -be taken "in these R
“situations to be clear about the differences.
Nn “roles, relationships, and authority of °
each. It must be clear, for example, that the
advisory committee is subordinate to the
> governing board. The advisory committee, n
'+ ., this situat‘ibn, might be restricted™to gi®ing
"+ . its.dttention to the services of the CMHC,
while the governing board focuses on gener-
al management and fiscal affairs. The possi- «
bilities for making a clear differentiation are s
many. The apparent advantage of' the two-.
* - board structure lies in“the opportunity it
“ presents for broader citizen participation in
the policy-planning and decisionmaking pro-
cesses of the CMRC. - :
- Members of boards should be aware of. the
dual role of the board: Its-management res-
ponsibilities’ for efficiency and completeness .
of programs; and its responsibility for good
"continuing relationships with the communi-
ty. The board’s mission is to make sure that
programs -are run well, that services are
being delivéred, and that money is managed
properly. In addition, services must be' re-
sponsive to the cancerns of the community.
This dual role is,referred"to as the tightrope ,
the board must walk. As pgrt of its manage-
ment role, t¥e board is the pldce where the
\ = buck stops. The board is in control, ‘and the
staff ultimately work ' for the board.
Hawever, the board must never overlook its"
* respongibilities for representing the commu-

i
td N

nit‘, L , . - -

It should be stressed that the board role is
to act as a “body.”*Board members act on
behalf of the board rather than as individ-
uals. Careful attention-should be foctised
on the distinction between acting as: af, indi-
vidual advocate and acting as the vgqice of
"+ . theboard on behalf of the CMHC.

. Governing boards have’legal responsibility .
. and are agcountable for all aspects of the
business of the CMHC. P.L. 94.63, Section
201, requires as a minimum that the govern-
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. Establish general policies for the center (including~a
scheduleéof hours during which services will bé pro- *
, vided); approve the center’s annual ‘budget, and ap-

prove the selection of a qggctoriog the Center. )

v

ing board assume the responsibility to:;/ .

% The responsibilities for overall plan'ning, for,

general management, for evaluation of op-

erations, and for community coordination -

are ‘clearly indicated. Some parts of these
Tesponsibilities are specified as ongoing

“functions of the board in the next several

pages. Some may be specifically delegated
by the board to the executive director, ‘

FUNCTIONS OF THE BOARD~ - ' -
.The mhjor groupings of activities of ,tf;é
board of a GMHC" are called functions. A.
listing of those functions are: ’ '

1. Legal.-It is the function of the board
to secure  the ' establishment -and

maintenance of the legal or corporate
existence of the CMHC. The board

should periodically, review the charter,

constitution, bylaws,” and other docu-
ments Which establish ‘the legal status
of the center. Depending on the appli-
cable Federal, State, or local regula-
tions, certain elements (such as non-
profif status) may have to be renewed
- or revised.”
2. Needs. Assessment, It is the function

o of the board to make certain that the

i}, service | delivery priority decision$
“ made by the GMHC are based upon:

.. ' a an assessment of the' needs for

~ service which exist in the catch-
ment area (see chapter VI), .

b. reguirements of funding and- regu-

JAting ~agencies like NIMH and

~ State mental héaith authorities.

¢, Where differences -appear, the

board may need to negotiate in

.+ - order to assert itg views on behalf

of the community need. In: order

to perform its function, the beard
will need to: : -

-

Y .
. (1) participate in planning for the ¢

needs assessment e
(2) assure resident participation in
_ + “the needs assessment
. (3) review - the findings of the
L “needs assessmient-for accuracy
.and usefulness *
-, (4) require periodic updating\of,
the information o
N @. . = o .
3. \Planning for Board Operation. It is
the function of the board to develop a

-~ . s A N
~ . d
Y .
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- plan for its own operation each year.

) Such a.plan should include a clear

1dent1ﬁcatlo of the objectives it will

. seek to 'achieve, how it will achleye

© . them, and| the cost apd staff " sérvice

necessary. On the basis of this plan,

- the board can operate during the year

relatively "smoothly, in coordination

with other parts of'the CMHC. At the

end of the year the board can evaluate

_ itself on the basjs of performance
NP against its plan:

: 4. Policymaking. The board must estab-

. lish agency objectives, as well as ad-

. .ministrative policies, which Wwill serve

to guide the CMHC! This funection in-

“cludes the responsibility’ of the board

for the long- and short-term service

planning of the -CMHC. .It suggests.

' specxﬁc use ‘of the information colject-

ed in the needs .assessment as a base

for policy planning. Ultimately, the

policymaking function calls for partic-

’ ulat collaboration with the staff of

the center to assure appropriate and

necessary staff’ input This set of activ-,

ities can s1gmﬁcantly reinforce the

_ commu,plty s confidence in the board’s
} ability to deliver on their behalf .espe-

* cially if théy, the citizens, are mcluded
%

o\‘

. as often as possible.
i ) . Policymaking can be viewed from a-

| . . variety of points of view. Involvement.

. with “administrative pohcxes usually |
. - .refers to thew.running of e center.
.General policy statements provide the

- base from which the board can\express

_ pubhc approval oP dxsapprOVal on cur-

o _rent 1ssug§ ‘' before ‘the grantee, legisla-"

; \tive bodies, - and elsewhere, affecting

~ - . " the CMHC. The director should have
. specific but limited participation:in the,

’ formulation of policy. ’l‘l\%ole is to
- .~ anticipate problems that reed policy

?

staff, present, th‘ose problems. to the
. board. Further, the role includes pro-
v1dm§ tﬁe staff-service the beard needs
fo .arrive- at decisiong; e.g., research

. "analysis and recommendations. ¥
" The executive direetor does rot make
< the _policy; rather, policymaking should
. be a JOmt venture with the board, the
dlrector, and the?staff However, the

.%s‘

s et R ..
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-

" positions and, with the help of the

.

-

>

-

T

’ Ea

board must do more than mere}y re-
"~ spond to the issues. presented by the
director. ‘The board must take the inis
tiative in making policy. In other words,

the board should aggressively protect

its responsibility for
-making, planning, and priority setting. ™
5. Fiscal Management. The board carries
three responsibilities within its fiscal
shanagenient function. It has the re-
sponsibility. for planmng and estab-
hshmg all of the fiscal polidies neces-
“gary for, an. efficient accountable opera-
- tion. This includes budget policies,.fee
policies, fiscal year timing, ceiling de-.
terminations, if any, ant “the kind of
budgett It includes accounting policies
likesthe kind of accounting. system and-
:selectxg_x of an auditor.. It includes
cash managemant policies'such’ as the
selection of a bank, specific investment
plans, designating loan authority and
signature authority on checks.

golicy decision- -

»

" The second board responsibility im -

fiscal management is the budget devel-
opment and the approval- process.
Approval of the budget is the authori-
ty of the board solely. However, budget
. development is an activity shared with
staff.

The third board respons‘lblhty in fiscal
management' is in fund raising and
the” assurance of sufficient monetary
support to meet the service gommit-

has the legal authority to enter int

ments of the center.The board alone7
0

contracts and receive grants and other |

* funds. However, it may"delegate parts,

C & of thls responsxblhty to the executive.
‘ .director. ,

6. Public’ Relations. The board has the
_ function of public-relations and,

by, interpretatioh of the center’s serv-

=~ ices to the. commumty Board meni-

Bers, as representatlves of the center,

are symbolic of the highest authority

and thus must be eareful to carry out

. this responsibility ethically and sensi-

tively. This jncludes relating to the

media, “to individual citizens, and to

‘ the local and State political processes.

The . primary purpose is to keep the,,

board visible, accessible, and accounta-

~ _ble'to every citizen in the community. .

-
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Boards should have’ in tkeir ranks
those who have acctess to the mgdia
for information purpdses. Good media
relations will ,mdke it possible to take
advantage of free publicity through
public  service prpgrams. Boards
-should maintain good cammunications
wnth specifit orgamzed groups such as-
fratermtles, sororltles, .community
service  groups, “churches, social

groups, éthnic- and minority groups, -

tribal councils, and so omn.

. External relations could go even fur-
" ther. ‘Bodrds should become familiar
with some of the common criticisms

~ directed at their center by way of a .

formalized mechanism. Specific local
criticisms. may be handled by a ‘com-
mittee which answers inquiries and
‘responds to criticism rather than by ~
the center director. Board members

may have more credibility with gritics _

than the director:
. Advocacy. The board is charged with
- advocacy of the community’s interedts
and needs in its own delibegations and
in its'dealings with other social service

agencies and governnfental bodies. In "

this, responsibility, the board repre-
sents the catchment area. It thus as-
.serts thé CMHC community -service
. commitment and its own accountabili-
ty for delivery of the. goals of the
“mental -health ' concept. The board’s
relationship with local and State legis-
lative bodies is ﬁﬁroagly defined as
beirig-part of the board’s ‘responsibility
to crezfte a faworable political climate
- for the centers délivery. of services
and for the ‘provnslon of funding for
" the center: Politics should not’bé seen
‘ds a.“dirty word,” since it is in fact
the bottom. line for survival. Advotacy
in this sense is a’perfectly respectable
activity which entails board members
getting {0 know ‘the legislattire and
encodraging political involvemént in
. fthe center’s progrdm. One way to do
" this, for examp#®, would be to hold a
“Menta.l Health Day” to "which ,local
politicians could. be invited. Ahother is
to have a sensmve local leglslator as a
member of the board .

®

t

”

8 Community Coordination. Commﬁmca- )

&.

<

tion and cooperation with other’ agen-
cies'serving the community, are 1mpor-
tant'board activities. The board recog-
nizgs, that the CMHC is one agency

many in the community. It

sholﬁg give leadershlp when approprl- )

ate and participate in the building of a**
community-wide' Servme system.
Partlclpatlon with the HSA referred to

in chapter,_I is.an important part “of **

achlevmg a coordinated commumty-
e sysbem of services.

9. Ev uation. Regular evaluatien of the

center’s programs, processes, policies,
and its own effectiveness is a specific
function of the board. The evaluation

role-is described more fully in chapter .

VI. This is the’ foundatipn rele” for
much of the activity of both the board
and the center. .

10. SeIectmg the Director. One of the

v
b

-~

most 1 portant functions of the board
is approving the selection of an éxecu-
. tive director for the center This -be-,
gins t)y knowing 'and speclfymg the
tasks and functions that an executive
director will be expected to perform,
and ‘by wrltmg an appropriate job de-
scrlptlon In such a descrlptlon there’
should. be a clear-cut statement of
. What responsibilities and power will be
" held by the board. In general, it is

good -practice for the board ta delegate
'mll authority..and respons1b111ty to the

" executive director for operations of

the center.
The board must expect that the direc-
tor . will assume,respons1b111ty for keep-
mg the board informed with informa-
tion and data to monitor the director’s
. work and the work of the center. Thus,
" the board can be sure that the activi-
“ties and services of the center are con-
sistent with board policy. .
The” board‘functlomng as a whole, in
committee,’or as individuals, should
work through the d1rector to 1mp1e-
ment policies.
As part of the board’s respons1b111ty to
the director,” it should be prepared to
- review and evalha the diréctor’s per-
fprmance at least ;nnually The board

Cd
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" should ‘also make sure that ther’e is

~ sufficient appropriate communication -
to allow the director to represent the

board eﬁ‘ectlvely and responsxbly

= - - [y

RESPONSlBILlTIESOF THE - -
EXECUTIVE DIRECTOR - S

The executlve dliector of a CMHC is the

_number one manager of the board. -~

The executlve dlgector of a CMHC has five’

. basic functions through which he/she exe-

outes the board’s pdlicy mandates and plans.
They include planning the implementation
of policy; organizing all elements of the cén»
ter to implement policy; mobilizing and mo-
tivating personnel to implement policy; -con*
trolling. the implementation of policy; and
evaluating the 1mplementat10n of pollcy.

The NIMH Task sForce on Ofganization and
- Governance of 1973, concerned with the

training of mental hea?th administrators,
developed the follo’Mng list of activitiesg
through ‘which the executive dire¢tor carries

“out his or her functions:

.

1. Exercises authority role approprlate to
the position.
2.7 Assures that-the
‘catehment «area populatxon are .ldentl
. fied Y. A
3. Identifies the cultural context .
" which serviees ate to be delivered .

T 1ce needs of the

4. Develbpsﬁnd obtains resources (fund-u '

ing orgamzatlons, personnel, and
space) ' .
5. Develops, coordmates, and dlstrlbut@s
" .resources ¥
. 6. Plans methods to nieet management
needs . »
7. Stimulates programs and is ;( catal?\
for staff and commumty
" 8. Creates and 1mplements *vmnovatn(e
approaches in program and organlza-
-~ tion
9. Monitors and evaluatés the total oper-
ation including ¢ services
10~ Expedites’ tHe - resolution of malfunc-
"tions and removes bartiérs to the. de<
"= livery of services ¢
11. Coordinates the pérsonnel talents and
+  *professional  disciplines needed to,
serVe clients; staff, and community

~ . ‘.h

° & D -

12. Resolves intra- and 1nterprofesslonal ».
. differences in servicés.
13. Adjudicates treatment modalities ‘and-’
+~ priorities where necessaty . °*
14.°Advocates for the staff . .
15. Advotates for the rights and needs of
the mentallyill ~ -

.~ 16. Advocates for the mental health of the
. population -’ o
~ 17. Relates to jnternal and external polltl- e

. . cal processes, and patterns - ’

" .18. Interprets facility functions to the

communltkap? the individual and is a
channel for community and’client ¥e- _
action to the program . IS
Insures partlclpatlon of gtaff, patlents, ’
and community m program sand pohcy

* decisions ,
20. Facilitates educatmn of (1nserv1ce and .;-
\ .- formal tralnmg"i staff, -superlors, and
~ hoards .
2_1 Insurés 2ecou ntability to the public
- 22, Relafes tolthe media and is responsi- -
*ble for the public relations progrgm.

" Both the length and nature of this list sug-
gest some of ‘the dilémmas and challepges
which confront the executwe director of.a-
CMHC. He is unquestlonably the man in'the
+ middle, negotlatlng and resolv1ng the di-
verse néeds and .expectations of the board,
staff,” clients, and. community. ‘This same

N
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> task force made:the followmg recommenda-

tlons regardmg the éxecutive d1rector S re-
spons1b111t1es' R ALY

..~ The center shall be” orgamzed and adm1n- .

0

’_" istered so‘as to allow for the: ~"

L. ¢ dces will l)K available, accessible, ac-

pohcres, -
and priorities estaﬁllshed by the gov-

" .erning authority: " -

2. performance of management functions |

+ which will; assure that program serv- . ».

1. 1mplementatlon Of.f programs,

L3

»  ceptable, agfd/coordlnated to promote
cont1nu1ty care. v
3. ¢learly defined delegation ofmxty .
aqd ‘atcountability for progra ne-
+  tions to center staff who are assigned -
.managerial responslbrhtles\

- 4. coordination, of ~activities, with other
governmental and private groups con-

~, ’ cerned W1th t)le planning and déllvery

" of health and social services -

O . é .
“ .
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Board members and staff meméers, in .
.thé common: task of pursuing the cen- » ~,
ter’ S objectives, constitute a team:

ol
. ) R, - .
STAFFING THE GMHC .o . 3.
. .8 The development of the staﬂing pattern is .
| respon51b111 of - the executive director. N,

1

' _professional practice -+ . . : Seleetion
,0r . .|+ Evaluation and
BOARD STAFF RELAT%ONS / of-Policy Adoption of
< Center”

~

f

. ments | . e Policy Options
. 3..Program design and service dehvery : :
: strategies

X

The board in its plannlng and evaluation
function can obtain .consultation from a
ndmber of sources to assist in reaching poli-
cy determlnatlons about the staffing. (See
Appendix G.) .

There is cons1derab1e v\arlabllity among
-CMHGCs in terms of- staffing - patterns. Howt
ever, mental health professionals such as
clinjcal psfchologi‘sts, clinical spcial workers,
psychiatrists, and psychiatric nurses are
represented Other professional and non- .
professmnal staff are also found. The spemf—
ic work done by those Staff members canhot

be predrcated on proféssional discipline .

broad and overla ping boundarles However,
. boards should retognize that llcensure re-
quirements, national and local certification
may limit selected functlo‘ to_certain pro-

alone, %simce curr{nt practice reflects fairly-

separate and shhred responsibilities.

” 5. Adequate, appropriate, and accurate
. communication between board and

" staff is necessary to-successsful attain-

ment of the center’s objectives.

.The.major areas of conflict between board

. ug)‘staﬁ' frequiently revolve around the is-
of authonty Clarifying the roles and
‘responsablhtles of each group must be an

olngougg effort based on sound, and eonsis- .

tent: prlnc1ples rather than smatte??)’fVHim
orc expediency: Ther#is general agreement
that the basic distinction between the roles
of’boagd and staff may be summarized in a
phrase——the board make% policy; the staff
1mp1ements policy.

Flg,ure 1 shows both the process ﬁow and
the approp 1ate center of respons1b111ty

fessions. The' specific composition of the .. , - . .

staff in regard_to professional distipline,”
training, and experience will be mﬂueneéd
by the following: - "

1. Requ1rements of regulatlng agenc1es
. such as State and local mental hpalth
+ authorities -

2. Lieensure and Certlﬁcatlop reqt

»”

4. Community expectatlons and norms pf _

In an ideal s1tuatlon, board members and
' professional ‘staff perform their tasks in a
complgmentary manner in"order to achidve

the—center’s gbjectives., The pract1ca1 meth- -

ods described here are ways of 1ncreas1ng
mutual understanding, cooperatwn collabo-

ration, and-coordination ,of efforts bétween ,

board and staﬂ' members.

Positive relatiohships bettveen, boa;d and’

\6,

l....,-
-

) I Fugure1
o The Polrcymaklng CY¢|e

ldentification and
Consideration of

Ly

Policy

Jmplementation

" of Foliqy ‘i § ’

b

*

staff _are encourpged by common under- \{” . -~
-standing of seéveral basic notions: v e .

oard and,.staff members, share.
ommon commitment ,tQ assuring
a hlévement of the center’s obJectlv’es‘

\a-‘\’ A problem whlch sometlmes arlses, eVen

when such a proceduye is adopted mvolves
the intrusion of board policy decision. on

grou,p brmgs Sp ific roles and -/ professional discretion. In grder to allow

staff the max:mum opportunlty to use their

n .

X~rf
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, 4. Board - and/ staff members have bot}]’/s
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professional e‘xpertlse, board pollcy should’

be expressed in the broadest terms wisdom .

permits. Staff are then able to consider op-

‘tlons and determinevthe appropriate method,
of lmplementatlon On the other hand, staff
are obliged to remain faithful to the intent

of board policy. Ultimately, the program -

evaluation process which is the joint respen-
sibility of board and staff will reveal both
the wisdom of the policy and the’ appropri-
ateness of the methods sele¢ted -for its im--
plementation. .
THe "board should make certain that there.
are clear personnel policies, including a
..., grievance procedure, that-'are.accessiblé to
- exery employee, Staff members sWot,
-be on the board. . ’
Theie are many methods for facilitating
positive and’ productive relationships be«

tween boards and staff members. Listed be- -

* low are 10 practical approaches which have
prover® to be helpful. .

1. Staff Directory. Each board member
should be provided with a~Jirectory- of
~personnel and the program units to

.which they are ass1gned with, addi-

- t}onal attent'lon given té those’ P sons
- identified as key members of the staff.’
. ‘Board Directory. "A  directory. which-

provides a.profile of each board mem-
ber should be made, avallable to all ,.

staff memBers,-

.- Staff Observation'\of Board- Meetings .

_and Board Observation, of Staff Mem-
bers. While riot necessarily a matter of .
routine policy (though consideration

might well.be given to-such a notion) -

opportunities for. observatfon may

serve to open doors of ¢communication *

And “understanding. Self- discipline is _
an obvious requirement. “

. Regular Exchange of. Minutes or

* Summaries - of* Actions of Board and
StafMleetings® .

. Jomt Training Institutes "Sﬁch experis
ences may be particularly appropriate
when the center is .considering the
implententation of a new program.

. Annual’ Joint Plaanzng Conference.
This prov1des an opportunity to review
the center’s goals and proyeéted pro-.

' grams for the commg year.

7. Annual Joint Evaluation Conference.

" An opportunity for-.assessing achieve-
ments and failures together.

8. Overlapping® Orientation —fer— New
Board Members and New Staff Mem-
bers. An ideal Oppmb‘mlty to under-
score’ the notion of partnershlp and
,shared commitment.

9. Special Project Committees. An oppor-
-tunity -to share skills and /1ntere§ts,
particularly those which might,not be
evidenced.in regular center programs.

10. Informal Social Ewvents. An opportu-
nity to develop one-to-one social rela-
tionships outside of .the pressures of
the work environment. .

-i ’ ’

- BOARD AND EXECUTIVE
DIRECTOR-RELATIONS: i .

It is crucial to the successful function of
the center that the board establish an effec-
tive relationship with the center director.,
The “director, in his role as-the executive
oﬂicer, is. the mstrument through which the
board’s policies are carried out.'

Opportunities for extensivg~and candld
communication must be provided on a
_ scheduled “basis.. The FPelationship must be
" based on mutusl respect and confidence of
each in the ability of the other to carry out .
re&pons;blhtles “®

In this context, ‘it is important for thé
board and he executive director to recog-
n;zef that the ivishes of the board are £X-
pressed thrbugh the chalrperso'n, while the ©
daily direction of the center is ¢harged’to
the director. Theréfore, actions which are’
intended to guide the center director or ,
bring matters to the-attention of the boardss
must follow formal and agreed-upon proce- ~
dures. Board members as individuals
should not intervene in center activities
through the directSr of staff; rather, this
should occur as a result of board action ex-
pressed through the ehalrperson. Converse-
ly the director must not undermine 4the role
of the chairperson and the structure of the

+board by approaching individual members’.
without the awareness of the «chairperson.
This is not to ‘suggest that communication
between the center direetor, staff, and board
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members should be totally.prohibited.” It is
to suggest, however, that discretion myst be

exercised to assure that policy, djrection’

and center leadership are not compromised
by independent actions, no matter how rea-.
sonable the motivation.

THE BOARD AND THE _
COMMUNITY. ‘

8 ¢ L
MembeFship on a board implies advocacy
and carl‘iés\.vvf/ilth it the responsibility .to
' communicate with and_be supported by‘the
community. The board must be able‘to rep-
res%the community; it must-assume that
the-community is willing to support the
.-

-
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board as its representative. To _accomplish
this, communication must’ flod freely be-
tween the community and the board; and'
this flow of communications also will result
in an opportunity for'increased recruitment
from the.communitv to the board. | '
*~ Merely telling the board members, howev-

Jer, that they have a dual role of manage-
ment and advgcacy is insufficient. Board .

members must know of their- responsibility

-to-see that the needed mechanisms ard es-

tablished and that they work. Although an'
electéd governing board may not have its
functional link tp the community spelled
out, its members should stay attuned to
community discussion on ‘issues affecting

* the CMHC and. the tommunity.

- .
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Chapterlll . : > ‘ ,
Buuldmg and Orgamzmg the Board | LT

citizens in the operation of CMHCs

.

BUILDING THE BOARD , .

CMHC boards may secure candidates
membership in a variety of ways. Some
point a’ nominating or search committee to
recommend candidates for board member-

- ship. The model uséd in this menual is a

board membership committee responsible for
all elements of the kegrd-buildinig program.
Such a committee should be composed of
representative, experlenced ‘and "capable
board members smce its mnssnon is one of
the most important in the orgamzatKSﬁ

The central prmcmle of board building i is
that'the structure must serve the function.

_ In ' CMHC, 'thé—pnmary function of the

board of directors is to provide pohcy direc-
tion and to make certain that there is effec-

- tive and efﬁcnent service deliyery. Therefore,

decisions rggardmg structural elements
(size of board, terms of office, etc.) and proc-
ess elements (récruitment, selectlon, and
orientation of new - members, etc) must be
designed and operated so- as to ‘build the
center’s ability to delivery services and thus
achieve .its mental health -objectives The
details of these are presented in the pages
w}nch follow. .

STRUCTURAL ELEMENTS IN .
BUILDING THE -BOARD

The basic structure ‘of theﬁard and of the
orgamzatlon should be laid out generally in

. the constntutmn (charter) estabhshmg the

16

CMHC and specified in the bylaws which aree
ﬁ\e operating rules adepted by the board.
owever, options in strucgure, orgamzatwn
and processes do_exist. Some of ‘them are
presented here Yo e )
Bgard Size " e .
The issue of board size is very directly
related to the question of structure serving
function. There. are two basic functions
which suggest different forms. The function
of making pohoy for a center, consjstent
with thé view of that function as a trust,

- requires fat broadwcommumty interests be

represented and thus suggests the estab-
lishment of a relatively large board. The
functions of problemsolving and operatnons

‘decisionmaking, on the other hand, are more

effectively served by a relatively ‘small
group. A further consideration is that in-
creasing the gize of a group tends to make it
more difficult {o develop. &ind sustain a sense
of group ‘togetherness and to avoid feelmgs
of isolation® Ordinarily board sizes vary’
from eleyen to thirty members. The board

- should #%stablish, whatever structures are

necessary to carry out its functlons Howev-

er, it is because of board size issues that the

board-conimittee structure has evolved..

Term of Offlce and Rotatlon

The CMHC 'may be seen as a dehvery sys-
tem in a rapidly changing environment. Just
as the needs of the community change, so do

the needs of the center and its board. Fresh

ideas and points of view renew the system’s
x’itahty Thus, regular and planned change
in board membershlp is highly désirable
while preserving continuity.

-A common ‘and effective .practice is to es- ’

tabhsh 3-year terms of officé with provision
“for ‘renomination to a second full termn

EN
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Terms are staggered so that one-third of the

" board is elected or appointed each year: This ¥

~combination of limited tenure and rotation
provndes for both continuity and change. .
It is desirable to make certain that, at-any
time, catochment area representation on the
board is maintained at an appropriate level.

_assure thls

Pnocess ELEMENTS’ N
BUILDIN& THE BOARD

B There are at léast seven phases or subpro-,
cesses in building a board ‘They are mem-
bership needs assessment; ldentlﬁcatlon of |
prospective board members; screening can-
didates; recrultment eleglon and appoint-
ment of new memBers, orlentatlon J’@gnl-
o tion; and termination. of service: 3

J

‘e

1. Board Membership Neéds
Assessment o
Each opening on the board 'ﬁepresents an

opportunlty for enrlchlng the center, sefting

new ‘directions, and developmg new leader-
ship. Just as programing' new .servides is

based on a needs dssessment of the commu- *
-mity, so too should the board membership *

process be based on a. needs assessment of -
the center, its board, and its committees. -
The nature of the major. issues facing the

center now and those which are likely to be
important -during the tenure of the board °
members to be 'selected should be first
among the criteria for setting the targets of
the board membershlp commlttee

" »The second major consideration is the
need° for active participation within board
membership. Each board slot is a valuable
resource. Therefore, while prominent ‘citi-
zens may add lustre, unless such ihdividuals
are willing to partlclpate dctively and-un-
dertake their skare of responsibility, such
appointments are ultimately self-defeating
tgthe center. Some organizations have' re-
solved this common problem by establishing,

. an honorany board of governors: Such a
group-serves as a vehicle for hondrlng dis-
tinguished citizent, thus assuring that the
actual goverrming board may renfain a work-
ing board:

catchment area resldent partlclpa'tlon in

e

..

» -

\ Careful tailoring of the rotation system can *

‘ members E

. groups and forces within itself. Thus it can

The third lssue is the matter, .of assurlng\ ’

~

governance and thus assurlng two-way,

communication and advocacy. This suggests -

‘the need to have members who are commit-

ted to representing the area in the delibera:

tions of the board.

.. The major sources of input for the mem-
bership needs assessment phase are board
discussion, staff observatlons, * reports
from committee chairpersons. I% s the 're-, "
spons1blllty of the_ board membership coifie
mittee to blend -this input into an. under-
stfandable set of Fuidelines f 1fs own -
cedures m 1dent1fy1ng prospectlve board

Lo
°
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- ~ .-’. o

pectave: '

-drk.

2. ldentuficatnon- . Pros
Board-Meni| ecé F

The CMHC e.xlsts wlthm a sg%%xﬁc commu- \
nity environment. There are avariety of .
interest groups and ’fox{:es w1thm that envi— .
ropment- which affect the center and which
may be influenced by “the center-(e.g., -reli-
glous, ethnlc social, political, and economlc.
groups ‘and forces) ‘The center must find a”’
way to inc¢lude people embodylng all of these

~."’ )

)‘rv.

. avoid becomjng an exclusive system' and
become truly representatn"e Failure to" as- £
sure such representatlvene the compos™. ,
sitign of the- :board will res§1 *l& na shortage
?f nesources as 1nput to the center in the
orm °of informatiea, mondy,, volunteer per-
sonnel, wchents, ete., f‘rom e communlty
Such* a failure will limit program achieve~"» '
ments, ,responsweness, accessibility, and
credlblllty in tHe community. <~ A .
7 With these considerations in mind, -the
board: menibership commlttee should deyel-

op a list of potential Board membsers by. re-
questfing recommendations from past #hd -
current board membBers, program volun- °
teers,. formal and informal commun’ity
groups,‘and center personnel. It is partlcu-
1arIy 1mportant that ¢ unity, sgcial, reli-
gious, civic,.and frater";qz?l‘n groups be cdnsit-_ ; A R
ered when seeking ebhnic 'm,morlty Agroup <, g
partjcipation. Such groups exnst in every,
community.

The composition of, the board should be
balanced and representative. A balanced ,
board would- alsd®include persons of differ-
“»ent skills and personalities. There should be
a balance of economic and social bagk-.
grounds, age, and particular geographlc -

«
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from within the catchment‘

>

representatid
... area to the extent possible.
The CMHC statute prov1des some direction
" for citizen participation, but boards can be
more specific and firm in their own guide-
lines. For example, there should be a’cross
section of the community, not just busine
people. Some communities select their board
members from those who attend three out«
of five town meetmgs to demonstrate t.b,xnl'
interest in the area, in addition to living
and being knowledgable about the. area. A
board should be concerned about the individ:-
ual’s, background §and- reputation for in-
volvement in the communijty. -Pn the other
hand, there shguld be an’opportumty for
the.l'nexperlenced to. become involved-in the
¢enter’s affairs.

A truly representatWe board 1s able to
-communicate directly “aiid easily with its
community. This happens in part because -
such & board is made up of members sug-
gested by constituent grou;ps in the catch-
ment area.,It-happens also’ because’ individ-
uals are’ 1dewgﬁ _.and seleci d who are
. found to be positiVely involved® the life of.
their commumty Achieving ‘a balanced
board also requires finding members' repre-
_sentative of the. mmorrty and female popu-
lations of the area. :

Trying to be representatlve and at the,
same time an effective governing: body can
he dlﬁicult Indeed, at_times representaticn®*
may seem ‘to be secondary to governance.
Actually $uch'a notiortis an unreal conflict.
Representation deals with the - primary
- makeup of ‘the YJoard, while governance
deals with the mission of the boa,rd.

o

3. Screening Carlwldates ‘

A screening committee should examine
potential board members in order to Se¢UTe -
the best talent available. Recommendatlons
to the board membership committee must
include basic information about the individ-
ual Each person reconimended can then ‘be »
evaluated against the criteria established
during ‘the needs assessment phase of the
* process. Some - bhsic measuring rods are
suggested by the following questlons.

iﬁi ‘Does the individual. possess’ mterest in_ mental
health as well as the relevant knowledge and/or
experience to make meahingful contributions toward
‘achieving the center’s objectlves" Is the ‘individual
willing to be Trained?

” Often, the first question includes the
phrase, “qualified individual.” Though such
a term sounds appropriatg, it has too fre-
quently been used, either intentionally or
m vertently; to. prevent consideration »of-

ividuals who might “well have proven
themselves to be valuable-board’ members.
“Knowledge” may imply.expertise in a partic-
ular content area, but it also must mean
familiarity with the-mental health needs of
the catchment area populatlon

" Is thé individual able and wﬂhng to give the neces-
sary amount of time and.effort to board responsxbxh-
ties? s .
Just as accessibility is a cornerstone - of

the community mental health center effort,
80 too the boird must consider its own ac-
cessibility. Board meetings and activities
‘must- be scheduled at times and* places
‘which a]]ow for the greatest participation.
Potential ‘board members should be judged
in part on the answer to this question. They
should understand their attendance will be
recotdediand their particibatigwa]uated.

[ —

Does the individual pyssess the pei/‘sonal _skills and
attitudes which will enable him/her to function ef-
fectively as a board member?

Some of the most important .personal
skills which a board eandidate should pos-.
séss include:- (a) the ability to work effec-
tively with others; (b) the capacity for learn-
s ing, study, and growth; (¢) the courage to
speak on behalf of one’s convictions in spite
of the fact that the majority may disagree;

and (d) the ablllty to accept and work with
.declslons made by the group: Though only
'prehmmary assessment of these skills. can &
¢ made prior to personal meetings during
the recruitment phase, the .initial recom-
mendation should reflect some of these
characterlstlcs ®

-

RESTATEMENT OF QUALIFICATIONS

Thmgs to look for in 1dent1fymg and
SCreening ‘new ‘board members may be re-
stated in the following ways:

#A " sincere interest and commitment to
mental health :

Demonstrated concern that the services - ]
meet the needs of the people in the™.
catchment area ’

A willingness to commit time and effort to
board service o

27
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_An awareness, before accepting service,
that the board is a working and active
group ’

Some community influence and a working
relationship with citizenns who may be
mﬂuentlal in obtaining funding and com-
mu mty support .

Sensitivity to, or experience in, communi-
ty politics

Demonstrated Ieaderthp in local organi-~
zations which have the potential for

N

- providing support to the center
Some knowledge of business and public
financing. -

Dedication to commumty service

Respectability in the community

Personal integrity '

Concern for human beings

Civicmiridedness . -

DeS1re to be well mformed on issues which
affect the center .

Wllhngness to serve the commumty

Altl\aough a single prospective board mem-
ber need not have all of the above qualifica-
tions, the board itself should embody and
reflect all of them.

4.. Recruitment, Election, and
Appointment of New
- Members

Recruitment is ultimately 'a face-to-fabe
procedure. A recruitment team composed of
a board member and a staff member should:
. ..» + arrange for an appointment with each indi-

k: vidual being considered. The purpdse’ of thes

c recrultment meeting is not to finalize’ an

agreement that the individual will, in fact,
‘become a member of the center’s board. It

must be clearly indicated that election and
geonfirmation of membership are a board
fugction. What should occur during the re-
cruitment meeting is the gathering of addi-
tional information for the final considerafion
by the board membership committee prior to _
making recommendations to the board. The
meeting,should also include a determination
of the individual’s w1}11ngness and availabili-
ty to serve. The recruitment.team should be °
prepared to: (a) acquamt the prospective
"Board memher with the ceriter’s objectives;

(b) identify the expectations which th&board

has for each of its mgmbers and explore pos-

[y
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sible roles and commitee assignments for
this individual; (c) provide accurate informa-
tion Tegarding time and service require-
-ments; (d) define the posmble benefits to the
individual from his service; (e) answer ques-
tions that prospective board members may
ask. ,
Election of new members should take
place at a board meeting. Subsequently, a
letter of election or ponelection should be
sent by the chairperson of the boarge Where
appomtment by the local government is the
final step in the process, the -appointing . -
authority may wish to use the process sug-

) gested }jere. However, local statutes may _

direct the use of alternate procedures.

5. Onentatlon :

T}‘ne purpose of- orientation is to prov1de
the\ new board member with information
which will familiarize him/her with the cen-

- ter’s operstions and help speed integration

into the center’s structure. There are a
number of activities which .can be included
in the orientation program:

. Training sessmn(s)—ﬁlms, lectures, VlSltS

ete.

Meeting- with the executive dlrector and
other staff members ~

Visiting center facilities and observmg
operations

Meeting with board officers

Serving as a volunteer in,several different
components of the center’s progx;am r

An orientation kit should be- prepared
each new member. It is often "advisable to -
hand out appropriate portion§ of the kit
durmg each of the activities scheduled dur-
ing the orientation period. The complete kit

R

. should contain at least:

_Theec riter’s constitution and bylaws:
- A brief history of thé center and a state-
« ‘'ment of its phllOSOphy and ob]ectlves
.= Organizational charts of the governapce
) ) admmlstratlve and service structure
" Board rosters and committee assignments
. Staff rosters and assignments
Recent annual report(s)
" Current budget and last audit report
A statement defining board responsibilities
and a schedule of board meetings for the
coming year 2

4




Catchment area deniographic profile and
recent needs assessment report

‘e :_. Outline of the center’s program and activ-
' . . ities - :
'~ . Recent board minutes .

. ©

~

«  Recenbtyvaluations or special reports *

'Descnptlon of relationships with other

agencies -
Center publications, newsletters, etc.
A statement on confidentiality

Insurance and liability information

While the items listed above are of proven.

worth, nothing is more vital to the orienta-
tion procesp”than responding tbo the ques-
tions of tffe new board member. Issues ine
board development and training
scussed in chapterV ,

6. Recognmon :

Recognition should not be reserved for the
final meeting which a retiring member at-
tends. Throughotit his/her tenure of service,
°a board member’s productivity will be influ-
enced in part by the extent to which that
person’s needs are bemg met. While there is
stgnificant satisfaction’, which results from

providing service, eac’h“of us has a need for

recognition. The board experience should,"

not only include meaningful opportunities
and challenges, but. acknowledgement of
service and special effort as well. Recogni-
tion of board members for conscientious
_ service rendered should follow each evalua-
tion by the board of its own operations.
_Clearly outstanding contributions by board
members should be documented, honored
-, and disseminated for recognition in the
” community as an effort to geperate more

‘ supp% and participation.

7. Termlnatron of Services

The termmatlon Of an individual board
member’s service td a center may be volun:
tary or involuntary. Voluntary fermination
..takes placé when- an individual resigns or
comp]etes his term of -office and i is ineligible

. ‘for reappointment. Involuntary termination -
. takes place when an individual is asked to
resign. It is the responsibility of thé board

. -membership committee to see to it that the

=termination and transition .are handled as

_smoothly as possible. The thing to -be re-.
membered, when board members terminate,

120
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is that .tiley return to the community and
can be a source of continuing help or a cell
of citizen resistanee and.a barrier to the
future development of the CMHC: .
ORGANIZING THE BOARD ’
Consistent with principle that struc-
ture is to serve function, committees should’
around the board’s major
objectives. Phey should be authorized in thg

bylaws. There are generally four types of
committees: 4

The Executive Committee is composed
of board officers, committee chairper-
sons, and a few members at large. It
serves as an overall planner and monj-
tor of committee and board functlomng
In addition, it is usually authorized to
deal with situations requiring board
action which occur between board
meetings. This .committee plans and
oversees the board’s self-evaluation
process. It also oversees the operation
of the budget ‘of the board itself.

2. Standmg Committees, generally defined
in the bylaws, are pel‘manent commit-
tees which axe constltuted in accord-

ance with the center’s’ primary objec- -

- tives. Usually recommended "commit-
tees are: board membership, adminis-
tration or manage
sonnel, ‘finance, fommunity relations,
agnd public relations.

e

Board Membewship Commlttee—all
. issues related to. board building
subprocesses such~$’as membership
needs assess
* pro8pective oard members, selec-
tion of candidates, recruitment and
,appomtment of* new members, ori-

entation, ifiservice training, recog--

nition, and termmatxon of service
Ad-m;mstra%tlve or management com-
. mlttee-lssues related to- policy -de-
ve]opment legal status issues, ac-
countabrhty to governmental agen-
cies and the public, legislative is-
sues, physical plant deve]opment
and maintenance -

-

ent, program, per-

ff,ﬂ identification of

Responsibilities /

assigned to these commlttees are as fol=~ .
lows: . - ' L .

o
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A | Program comnhee-;all issues relat- | EFFECTIVE COMMITTEE .
x ed th the assessment of community CHARACTERISTICS

fieeds for service, deve10pment of Each committee has a umque pattern for

AT new programs of service, and serv- meeting its responsibilitjes, and ‘much re-
. 1ces monitoring and evaluation search has been d én ‘small group pro-
. ; Personnel committee—all *policy is- :

ductivity and e

g related to staff reerditment -
~— . Sue one of the fo
and development; salary and benefit .

) brograms; promotion, grievance, defined 2 7
and termination procedures; staff by
orgamzatlon and evaluation; labor/
management relatlons, job descrip- Wt
tions; and volunteer recrultment #

roperties and performance char—
tfcs of ‘the ideal highly effective

. Thé following list is recommended as .
ba81s for -establishing criteria by ‘which
the commhttees may ‘be judged: . '

' , and training, . '/
Fmance Committee—all 1ssue§,velated e The members are skilled in all the var-
" to fiscal planning, hot hAong and iqus leadership and: ‘membership ruwes
short range; budge!z)/formul'atlon and. functions.requigd: for interaction’
and recommend ion; fiscal son- betweén leaders and members and be. - -
trols, audit; l}we tments, fund rajs- " tween members-and other- members.

ingy fees,,and grant solicitation.

e The group as “been in existence suffi- -
This c?nmlttee works closely with

ciently long enough to have developed a

T theex utive directox but reports to . well-established, relaxed’ working rela-
2 . tbe board. " tionship among all its members. .
Commumty -relatlons commlttee-—all L \
. P “issues related to dgvelopmg and o The members of the' group are attract- '
i maintainihg relationships with for- ° ed to it and are loyal to its members, *
2t . mal and informal conimunity organi- including the leader.
’ zations, so as to facilitate -develop- o The members and leaders Kave a high » -
7 ‘tnentf a comprehensivé network of degree of confidence and trust’in each
. servides for all- re51dents of the other. ° .

catchment area. . ‘%
Public relations—all lssues related to ¢ The values and goals of the group are
mformmg the commumty of the satlsfaqtory mtegratlon and expression

. center’s programs - and services of the relevant values and needs of its
s . -
“through annual reports, special members. They have helped deve]op
B R events, ete. It includes media’ rela- these values and goaIS‘and are satisfied &
-t < tions, Close coordination and. ‘eon-, with them. ) . - .
N g

. - tact should be*maintained with the - e Insofar as members*of the group are

I T consultation aqd education jprogram performlng hnklng functlons’ they en-
O component. deavor to have the values and’ ‘goals of

. o o : the groups which they link in harmony,
3.-Subcommittees, established by a com- one with the other X

mittee chairperson, are delegated re-- Th ’ t ¢ 1 ems to
sponsibilities for specific tasks within « © § mo e important a,value seems

the group, the greater the likelihdod
- * the work of''a standmg committee in- ’
. cludmg reportmg(to their parent com- t::at the individual member will accept:
_ mittee. . !
o ° 4. Special Committees," established by the * ?:éi?ai?;izs olf)fehs gtr}?:fn :rer ‘l:_lghly
B ‘ board and appointed by the chairpergon y jor values

of the boar d, are temporary confinittees ‘and to achieve the 1mportant goals of

¢ responsible for fulfilling -a.specffic.and the group, ",
2 time-limited need Theyoreport to the ¢ All the mtergctmn, problemsolvmg, de-
board ' \ . cmohmakmg actlvmes of -the . group
. ] I ¥4 R 1 0
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occur in a supportive atmosphere.
Respect is shown for the point of view of .
othérs both in the way contributions are
made and in the way they are receiv

o The chalrperson of each work group Y

exerts a ma]or influerice in establishing./

the tone’ and atmosphere of that work

group by his leadership principles and
practices.

The group is eager’o help each member

" develop to his/her full potential. It sees,

" for ‘example,” that relevant technical

knowledge and trallmrfg in interpersonal

and group skills are made awailable to

each member.. .

e Each member accepts willingly and«

. without resentment the goals and ex-'
pectations that the group establlshes
for itself.«

e The leadertand the members believe
that each group member can accom-
plish “the impossible.” These expecta-
tions stretch each member to the maxi-
mum _ and ‘ accelerate individual
growth. : "2

e When' necessary “or adv1sable, other
members of the group will give a mem-
ber the help he/she needs to accomplish
successfully the _goals set for him/her.
. Mutual help is ‘a characteristic of high-
ly effective groups:,

o The supportive atmosphere of the high-

1y effective group stlmulates creativ-

1ty N :
The group knows the value of construc-
tive confornnty and knows when to ust’)
it and for W purposes. Although it
does not permlt conformlty to affect
adversely the .creative "efforts of its
members, it does expect conformity on

. mechanical-and administrative matters

to save the time of members and to fa-
cilitate the group’s activities.

. . There-is strong motivation on the part
" of each member to dommunicate fully
and frankly to the group all the infor-
mation ‘which is relevant. and of value
to the group’s activity.

° ere'is high’ motivation in the groap
. t®use the communication process: so
“ that; it best -serves the interests and
goals of the group ’

‘e Just as there is high motivdtion to
" communicéte, there is correspondingly

N X

E

v
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strong motivation to receive comrfiuni-
cations. .
e In the highly effective group, there are
strong mgtivations to try to inﬂuence
other members as well as to be recep-
tive to influence them. Thls)épplles to
all the group’s activities: technical mat-
ters, methods, organization problems,
interpersonal relationships, and group
processes. ~
¢ The -group processes of the highly effec- -
tive group enable the members to exert
more influence on the leader and to
communicate far more information to®
him/her including suggestions as' to
what-needs to be done, and how he/she
could do his/her job better, than is pos-
.sible'in a one-to-one relationship.

e The ability of the members of a group
to influence each other contributes to-
the. flexibility and adaptablhty of the
group.

e In the highly effective group, individual

- member el secure in making deci-
sions ich seem approprlate to them-
because « the goals .and philesophy of
.operation are clearly understood by
each member and provide him/her with

= +asolid base for his decisions.

-

]

¢ The leader (chairperson) of a highly .

effective group is selected carefully.
~

A WELL-ORGANIZED 'B,OARD(

-

The board is a merger of pgsitions, people,

and their associated tasks. If the board .

building and organizing processes hdve been
successful, the boafd’s composition will re-
flect -the dﬁlersu:y of the commumty it
serves, afid thus, capable individuals will be
available to0 meet the special needs. of the
various committees and the center as a
whole. - ;

The characteristics of, a well-orgamzed
board structure ° may be summarized as fol-
lows:

The committee network is no more éxten-
sive than is rqulred“ and is reviewed
regularly. )

Board members have commlttee assign-
ments related to their interests and
skills. There is an open,oadequate, and

- orderly. flow of communications between.

- .o

N

-y e T




\ the commltteesh the board, and the exec-
, utlve director., : .
.. Respons1b111ty’ and accountablhty rela?on-
o ships among elements of the board struc-
. ture are > clear.”
There is a high degree of coordination in ,
. the center’s activities.

.

BOARD-OPERATIONS

Governing-advisory boards need to devel-
op specific plans for theéir operations for
each fiscal or program year. Those plans
shoiild include the specific objectives they
want to achieve within the span of the*year.
The plan shquld also identify the resources:
that will be needed by the board itself to
operate during the year. Included in the
resource estimates should be .the staff help
required, ' the reimbursement” money- re-
‘quired, the funds for any” consultant or
trammg assmtance fequired, and sl{fﬁment

&£
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o
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money to cover the costs of projected meet-
ingd.outside the center. Included among the
resource estimates should be travel costs of
’ the board on official business for the center.
Other means can be employed to insure
v ?l{: attendance of members, such as
dd tem for new members or holdmg
some noon meéetings which probably will be -
shorter- than night' meetings, and making ®
sure members have an-opportunity for satis-
fying participation. An example of the latter
would be to arrange assignments to insure
that an individual can use hisfher own skills
- and capabilities and feel that his/her per- ¢
sonal goals and 1deolog1es are recognized, or
that egch member is challenged to address
“ important problems. ‘Members must feel
that they have some control and that being :
on the board will lead to making important
decisions which produce positive results.
This approach is alm®st’ certain to insure
consistent dedicated part1c1pa810n by most
beard members,

/
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. Board Development and SR .
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This/ chapter focuses on.the issues of ORIENTATION OF NEW MEMBERS |
board development and training. It accepts . \
the challenge of improving the op/eratiqns of There. is genera] agreement that new . ‘
the governing/advisody board itself. It ex. | Members of ~governingladvisory boards
plores ways, of meetip® that challenge and should receive careful, organized orienta-
. the reasons for doig it. More specifieally, it tion for}xl trehroéﬁlfg? y a.re:. to play. This .
presents particular ways of assuring that 1anstha t_te Tud S existing govertr;ancs
members of the governing/advisory boards pro]gran; mus an ude atcommllttment an
acquire the knowledge and skills they need 2P an for such orientation. If an orienta-
to do their jobs. : tion. program is ot in place, the current .
Ih chapter II of thls manu.al the roles, governing/advisdry beard will need to see to X
“résponsibilities, functions, and authorities. %zhe c(ri'eatlé)n Offstl;::h (?Mxirl'ogram Tglee ei)};ecu-
+ v of the governingfadvisory board are listed . 'e ¢lfeetor ol the C must be able to
"% ™ and explained. The critical, questions-which v provide the staff assistance needed to devel-
. arise are: How can boards mgke certain that  °P the plan and to make it work. The re- K
both old and new members™get an under- g52UF¢es necessary for such = program
_ standing of their tasks? \Further, hoW'.can. “Should be Built into the management and
: boards assure improvement in the pe,rform-' governance costs of the center budget. If .
¢ . ance of individual members? not, speeial; arrangements should be made to - ) ~.
Ce . . . insure their inclusion’in budget for. fu-
P ) ture years. ;
‘ é’{ . REASONS FOR BOARD TRAINING Orientation of new board .members must
' There are at least. four reasorf§ for a be {viewed as an integral part of the pro- .
. MHC t6 greate and maintain a board dé- \ grammg of the CMHC. . . a
& %loﬁine‘nt aining program . L ; : .
Lt e The firs ake-certain thatr beard OLD MEMBERS . R
v ) members hnve the opportunity' to se- Experlence revea]s that éven old members
- . cure the knowledge and develop the of - governing/advisory boayds have varied o
- N slqlls to_ be effective ig performing their  understanding about their roles, responsibil- .
£ . - tasks and functions. ities, functions, and authority. The smooth, -+ _ -~
NI ' e The second ig to give them a common seffective functioning of the governmgladw- )
s | . vocabulary of the . language°*and con- sory board of a CMHQO requires ‘that there -
PR . cepts essentlal to commumcating in the be, at a mininiunff, some common base of . e
b . CMHC system s information and understanding shared by -
. e The third is to keep-fiembers up to daté  all members. Therefore, it may,be necessary ° .
5 * on regulations, policies, and pr ms, to create programs for old board members
i .. - ® The fourth is to reinforce th idea of designed fo reorient and update them. :
the board as a team rather than a’ Programs designed for old board, memnibers v
.. “group of unrelated individwals. will be different and should be separate 3
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from those tailored to ‘orient new members.
For. example, old members should not_be
required to go over policy and program in-
formation to which they have bedn exposed
before,.except as a, refresher The executive
director of the CMHC sWuld be able to .
provide essential staff assistance in the de-
sign and carrying out' of such programs.
Where programing has not been planned
and included in the bufiget, special arrange-
ments can be made for the current year,
while planning takes place for the future..
In the board’s plan for its operation, a
specific section should be devoted to board
development and training. That section
should point out the developitient and train-
ing objectives for“the year and specific plans

for achieving them, including the resources’ » “example.

required. TS

For example, CMHC X mcludes the follow-
ing in its governance plan: CMHC X will
seek to 1mprove the operatlon\Of its govern-

. ing board in order to assure ‘greater, citizen

participation and center responsiveness. As
specific objectives, the center commits itself
to: .

1. Train- its governing board in the tech- -
niques of citizen involvemenit in the
CMHC by the end of the ﬁrst quarter of

* the fiscal year. - . - ®

2. Complete the preparation of a board .
policy and procedures manual by ‘the
end of the 2d quarter of the fiscal year.

" * 8. Develop ‘a program for orientihg new

board members by the end of the 3d
_quarter of the fiscal year.

4. Revise' the operating budget to include
the rescurces necessary for achigving
objectives 1, 2, and 3 above, by the end
of the third duarter (estlmated cost
$151090). . .

The example refers to training board
members for assurmg citizen participation
and centen‘responswehess Actually, centers
should develop vtomprehensive
training and development programs which
help .individual. board members jncrease
their knowledge and skil in a variety of
areas, The program ‘should include training
in commumcatlon skills, leadership skills,
policy decisfonmaking skills, fiscal manage-

ment skills, communit)\ representational
skills, legal and advocacy kills. The ecommu-
o s

y

- SR e
¢ . ,

nityrepresentational skill includes knowmg
what the commumty needs and sharing that
knowledge as appropriate in the governance
processes of the board. It.also includes,
knowing what the center needs and sharmg
those needs with the community ‘as appro-
priate opportunity permits. These are the

skills which involve two-way interpretation "~

on the part of board members. They are the
skills through whi¢h'the board member plays
out the political role mherent in the job of
board member.

Certain knowledge and ;skllls are neces-
sary to the functioning of the board as.a °
group when it makes policy decisions. The
use of Roberts’ Rules of Order (palllamen-
thry procedures for handling meetings) is an
most centers, these serve as the
guidelines for conducting the business meet-
ings of the board. Those board members
who learn the rules and become confident
and skillful in their use tend to emerge as -
the influential people .in the board opera--
tion. Those members who do not learn the
rules and do ngt develop skills"in the use of
Roberts’ Rules of Order tend to have diffi-
culty representing“their constituency effec-
tively in the decisionmaking process.

" Board development and training in budg-
eting and other gspects of - fiscal manage-
ment are essential. Sound fiscal policymak-
ing requires hat board members acquire
some, understanding of what a budget is and
how it relates to serviees. Fiscal policy is

Aased on a point of view about _money, its

use and misuse.

-Most persons elected_to the board havé
had their own personal experience in han-
-dling money. However, the board member
needs to approach th.e’management of the .
center’s money.aX a public trust. Decisions
should be based or} sound fiscal iformation
and professional j@dgements. ‘An inservice
training progran should prov1de the com-
mon knowledge base necessary 4o board pdr-

inservice - ticipation and decisionmaking.

) . . .
BOARD AND STAFF o |
TRAINING, . N o

The experience of CMHCs to date reveals
the existence of a.normal kind of tension
between the citi\een governing boards and
the professional “staff, represented, by the

- 95
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executive director: and other management
personnel. That tension can be ¢reative and
positjve, or it can be permitted to become
negative' and destructive.. Governing/advi-
sory board ‘members have significant Tre-
_sponsibility. for what develops.in this-set of
relationships. One way to develop coopera- -
tive working relations is through a shared
training experience. The, décision whether to -
train board and staff together will "depend
on who is to be trained and what their train- .
ingrequirements, goals, and ﬁbjecgives are..

‘The District Boards Training Program of. -
the Florida. State Association of District
Mental Health Boards is an example of a
training program that emphasizes organiza-
tion, development, and managément skills of
board members and administrative staff of
governing boards'in Florida. The.purpose of
the program is to help participants function
more effectively, build and maintain a
healthy organizationals - structure, and
strengthen ‘their capacity for coping with
changes in the system. The prqgram staff
idgatifies the board’s organizational needs
, designs and conducts appropriate train-
mgfctivities. _ -~

The format most often used is that of
experience-based'workshops in which parti-
" cipants “learn by doing” through active in-
volvement. Workshops are typically 1% days
long. Prior to .the, workshop, participants -
select three of nine learning modules on the
subjects of communication, orgg.nization,
and managing change. . -,

‘ The program assumes that training board-
and administrative staff together results ‘in
a better understanding of: mutual goals and
facilitates communicatior. Jt includes office
personriel (secretarial and clerical) in the
training, sincé they are the key irdividuals
‘in the organization’s communication net-
work. - . e -

In this program, board training is viewed
from At least two dimensions; (1) organiza-
tion development or management’training,
and (2) informational training or technical
assistance. It stiggests that it is possible to
determine “the most appropriate type of

traiﬁi‘g by asking, the following questions:

7z

A

-

-

r

~ Why do we need training?
What do we want.to accomplish?

_training areearmarked in the 2 percent

" Subsection 6e. Such funding may be secured,

- Drub Abuse, and Mental Health Admifis-
-tration of the Federal Government’ .

TRAING AND EVALUATION”
’ ’Boa'rc-i,s should have 'ev;lué.ﬁén,tf‘aining' at
- two levels. The first hag to do wit

What kinds'of learning will occur?
"Who can- best provide this training? ’
"Wher and how ¢an the training be provid-

ed most effectively? .

What-is the most appropriate method for'

. presenting this trajning?

S
How will we ﬁnan_cg‘the training?

'If the gbal is to increasge organizational
effectiveness, consyltants with organization
development and mianagement skill¢ ign,
an ongoing learnfhg process thay includes
the participants in the planning and utilizes
various types of training events. If the goal _
is' to provide information,. specialists’ with °
specific-Kpowledge present,the information,
usually by means of a lecture, wirtten ma-
t,érials, and/or technical assistance.

Funds"’-,fgr training may be- available
through associations, as in Florida, or
through private .grants. However, funds for

Technical Assistance money. provided for
under P.L. 9463, Title III, Section 206/

through the Regional Offices of the Aletohol,

L)

evalua-
tion of the total center operation§ including
its serviges. The'second has to dg,.with its
own operations as a board (g\elf-appfai%al).

Training for appropriate role performance
at each of these levels’ should be’separate
parts of a complete board trainiﬁé,nd‘dg-
Vvelopment program. The probabilities® are
that special- trainingwill. have to be carried
out each year in preparation-for the annual
evaluation, at each of the levels. The train-
ing can be relatively simple,_if the center*
evaluation design and the board self-ap- -
praisal design have been approved earlier
by the board, and if the récorls and reports
ofsthe center and board operations liave been
maintained according to plan.- Evaluation
activities are discussed ‘more fully in chap-
ter VI. ‘ -

.
L
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TRAINl'NG' FOR ‘ ‘ -do the trammg The govermng/adv1sory
ACCOUNTABILITY N .bo rd working with -the executive director

1 waiit-to face and answer these’ qu?es-
. Acgording to the book, Cztzzen E‘{aluatzon " tigns clearly before settling on as particular
- of Mental Health Servzceq ’ y s p

- . ammg progran)/for the CMHC board.

) Accountablhty, as a generafterm, means that a "

& .
4 person is responslblle to sgmeone else for accom- OOLS FQR TRA]NING & T

\phshmg certain results with\the resources availa-
_ble t him= In"the mental he:jth field, program ac- GoVernmg/adv;sory boards have available

"counitability refers to the responsibility of the agen: . them a.variety of tools and resources for -
~ cy or program staff to produce certairfkinds of re- ining: - , _

sults with the funds and other resources ailocated v *
t. toit. " "+« 1. The sbe'clahzed standmg commlttqes of
- Board memberg, carry a respons1b1hty for _ the board become kfﬁvledgeable in-+’
thé 'CMHC operation and its future. They " depth in "partlcular areas‘of center op-
are held accountable for what they.do in the . _ eratians,e.g,, ﬁnance,ob%mttee, public
interest of thé comrﬁ/umty and for the' per= o rélations committee, service ¢committee.
formance of the CMHC. Special effort must Theix expertlse should be used. »
be put forth to make certam that board 2. Professional advisory boards represént
members undergtand and accept their own a body' of available professional knowl-
attountability, as well as that of. the, center . edge anq skills which can and should be
_sstaff, O >. ° used.
Trammg for accountabjllty must? recog- 3. The key staff men;bers of the center
- ‘nize to whom thé boards is accountable as usually are expert in service areas of
well as for what The issues of Federal, ope(atlon, both, administrative and cler-
State,* and local accountability, legal ac- ical. They should be. sought as resources
&countablhty, and catch{uent area.accounta- through the executive director.
bility are involved. The training must also' .* * 4, ThE other mental health organizationt§
assure that board members have the kifowl- 7" in the -municipality, county, or State
edge.and skills essential -to their roles in + may be explored and considered as po-
service audif reviews and fiscal aldit re- * °  tential resources. ’
views. The audlts, both program ang fiscal, . 5, Public organizations, private organiza-
deal with the procedures and the results of tions, and associations at the. local,
"program and fiscal operations at ° a particu- State, and national level, both proﬁt
- lar time. They are ‘usually carried out by and nonprofit in character, offér train-
trairted profeésionals. Thé reviews deal ‘with . ing and technical assistance services.
the audit reports themselves and are cam * Many of these are.listed in Append}x B.
ried,out by the board with' the partlc’!patlon i 6 At each level of géneral purpose gov-
" of the executive direétor. ~ " ernment, natlona‘l regional, State, and
The particular kmd and deSIgn of trammg local, the mental~ health . agehcy may *
will vary depending on who i is to be trained, - have a traifjng or technical assistance
what the training objectives are, what the capability, \ghere either exists, trammg
: c0ntent of the trammg is to be, and who will " help nfay be found. - =~ - .
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It is clear that one of the most impértant

lish the center’s policies. In carrying out its
responsibilities in this area, especially with
+ regard to medical ‘and othéer service ‘delivery
issues, the governing board has a valuable
. burce in the professional advisory board .
o (PAB) Congress assured such_ inpit by ré-
. ing [Section 201 (d), Public .Law 94-63]
tablishment of a professional advisory
bogrd, to advise the governing board.n es-
.tablishing policies governing$medical and
other services provided on behalf of the cen-
- . ter.. . - -

" PROFESSIONAL ADVISORY - *
BOARD AND GOVERNING - -
BOARD RELATIONSHIP

»

There is no formula for determining the

_ “right” relationship between the proéfession-
al adviséfy beard and the governing board.
" The professional advisory board should re-

Re,tto,
e

ATy
ey

sentation at governing board and éommittee

) “* meetings, or directly by transmitting its
.input :in writing .through the executive’
© . . director. Regardless of the Jstructure adopt\
e

i i ter, it<a-Gssential that the\

ity of the professionial )
preserved. . The profes-
- sional advisory boeard should never become a
o political tool’ or “rubber stamp” for either

o .- the executivé director.or the governing
v " board. ' .
LT On the other-hahd, it is not at all unuspal

".or unexpected for professional - advisory
¢ _boards to'have a great deal”®f policy influ-
encg. Though’ their recommendations are °
not binding, their inpuit carries the authori-
ty of ‘expert knowledge..  * ’ R
Governing boards must,” therefore; be -

Professional Advisory Boards « = - .-

functions of the governing board is to estab- - professiona
* must afford equal respect to the expertise of |

' COM.-OSITION OF THE

late directly by means of nonyvoting repre-

. professional advisory board shduld_%::/' . K
posed of members of the.center’s profession- .

_ interest. Under no citcumstances shoyld a .

. e‘employed-by the centér as a paid eohsult- - - -
.dlert to the danger of being influenced.too - ant;
. \ . ’

, o« .
much by gnch expertise, While respecting -
opinion, {the governing board

-nonprofessional citizen board members, In
areas such as needs assessment, for exam-
ple, the knowledge and understanding of the
community’ possessed by lay governing .
board members may be of more’ value than
professional expertise. . N
-Carefully considered assignments of re-
Sponsibilities and respect for the resources
which’ each group brings to the center will
assure a balance between professional and
lay influence. Each group can apd should
function ip a manner which encourages and
enhances the effecti_veqess of the other.

e - -

a ~

~

PROFESSIONAL ADVISORY .
BOARD .

The professional advisory board is typical-
ly composed of the heads of the various fed--
erally mandated service units of the' CMHC.
Other key administrative or clinical . staff
memberg may be included. , "

I geheral, it is-not ‘advjsable for the exec-
utive director to serve as a member of the-

_Pprofesgional advisory board, even as an ex
officio member. At the same tifne,' his -input

in the forii of reports or recommendations
_may often be requested by the board. .
° While the legislation indicates that the °

oy

‘al staff, the participation.of outside profes-
sionals is rot’ precluded. The only issue of
congérn in this regard is possjble conflict of

member of the professienal advisory poard

Otherwise, the inclusion of outside pro-
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fessmnals with partlcular expertise ma;r
contribute¢ importantly to’expandlng the
professnonal perspectlve .

7. .

. - ‘J '

ROLE OF THE PROFESSIONAL
ADVISORY BOARD

The main role of the professional advisory
board "is’to advise the governing board on
matters of pohcy, partlcularly those which
involve services and service delivery. - *

t is common for“the professional, staff .

through its day-to-day contact with clients
to be first to recognize service issues for
governlng board policy consideration. In

rev1ew1ng such matters, the professmnal ad-,

visory ‘board will recognize vhe need to con-
sider changlng current pelicies or will antic-
ipate-the need for establishing new policy.

At the same time,-members of the govern-

ing board may discover that policy dpes not
exist to Justlfy a particular procedure or
method of operation. Under such circum-
stances, the adcountablhty role of the board
may dictate the need for estabhshmg new
pollcy The importince of this. point is to be
found in the commop circumstances where a
p{rtl ular medical procedure is' in ' effect

T
.

-

over a period of time and goes unquestioned .

because it has always been done this way.
While such time-tested procedures may ulti-
mately prove to be effective and adequate, it
is the responsibility of the governing hoard
to provide justification for center proce-
dures more valid than tradition. In such a
51tuat10n, a review by th{,g prafessional advi-
sory board is desirable: ™ -

" Regardless of how the ‘identification of

policy issues occurs, the professional advi-

* sory board should be requested to prepare a
, bolicy statement which includes:

»

Issue: This sectiom should include an
analysis of ‘the. nature, extent, and dis-
‘tribution of the issue. What is the na-
ture of the jssWe? How many clients are
being affected by the procedure in ques-
tion?. How many staff hours are,bemg'
- inwgsted in the- ’prﬂgram" “What is the
theoretical base which dictates the pro-
cedure currenjly in effect"

-

a Deﬁmtlon “of the Parameters of the.,

'OF. THEPAB & . 3 T

’ N " ’
AERY
.
/ 4. [

b. .S’ubstantlatzon (or Dema]) of the Need
for, New Policy: What will be the effect -
" of not adopting the policy? Will the es-
tablishment *of explicit policy reduce -
needed” flexibility? Or, will it provide
opportunity for the development of .
‘more effective procedures.? Wil
achievement of the center's objec¥ves
be enhanced or hampered by adoptlon
of new policy? .

- ¢. Assessment of Exzstmg *Policies: Are

there curx’ently ex1st1ng policies in oth- -
er areas which may impinge on this
issue? If so, can options be identified
Wwhich will not create internal contradic-
tions? If not, can poliey optlons be iden-
tified which will not. have a negative
impact on other issues? .

-d. Identification .of Policy. Optlons What
-pafe the policy alfernatives? How will
each serve to meet the dlient’s needs?
What uninfended effects may result
from each? What are the overall costs
‘and benefits of eachi? How does each

. ecompare with the 1mp11c1t pohcy al-

® ready in existence? .

e.. Preferred Policy Alternative: Does the - LT
professional advisory board recommend
a partlcular policy? Why?

OTHER RESPONSIBILITIES ¥

Policy advi‘smg is the primary responsibili-
ty ofihe professmnal advidory board. In
some “centers, * secondary responsrblhtles
such as the followmg have been assumed
a. Professlonal adv1sory boards may serve ’
as internal peer review and utilization
_review bodies. - .
b. “Professional advisory boards may serve
as a resource for the governing board A
" training programs. Two content areas, -
suggest themselves for this functlorfl
tra lation of legislation requirements,
lations, and standards established
b utside agenciés; gnd evaluation of
". various . treatment modalifles. ' Other.
topics would certainly suggest them-
selyes as such a process evolves. Other
* examples might include research and-
‘patjent compﬁmts . -~

WX
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Chapter VI ‘
Evaluation o

This” chaptm' prowdes essential inforina-
tion* about she evaluatign of -<CMHC opera-
tions. g‘lt/irdesigned wils the partlcular re-
‘quirements of citizen govern1ngladv1sory»
boards in view. "However, its focus is on ac-
'countablllty to the ¢onmmunity and at the
* catchment area, State, reglonal and Feder-
‘al levels. ¢

In his foreword to the guidebook entitled,
Citizen Evaluation of Menthl Health Serv-
*ices, Dr.vBertram S. Brown, former D1rector
of NIMH said, L.

-

Eﬂ'ectwe itizen partlcxpatlonyequlres an under-

standmg of the nature of merital health problems and ‘

A citizen role in evaluating public mental health)
service programs can both educate citizens and be a
source of helpful information to guide providers of
care to improVe their services.

of the various types of services needi:: and available.
(

Those statements have speclal relevance for
citizens who assume the roles of governing/
adwsory board members. They suggest the

. central nature of the commitment each

mernber fust make not orly to understand-

_ ing,the CMHC to which he/she is affiliated,”

but also’ to the issue of accountability for

every wspect' of the operations of the center.

they suggest the' requirement to4
learn the scope and ndture of evaluation

programs and fools well enough to enable

pa.rtlclpatlon m the aeasfonmaklﬁg process

ation, and utlllzatlon of ¢ the evaluation, of ,
. programs f for policy changes.

.To further those developmen ts, the_£6low-
mg ‘items.are diseussed-in this chaptet: an
operatmg deﬁmtlon ‘of “evaluation; descrip-
tion of various’ evalnatlon techniques; infor-
~matmn about how some evaluatiop ' tech-
mques are performed and by whom; s sugges-
tipms a8 "to the use” of -evaliation results; .

1de;yhﬁcatlon. of orgamzatlons prescrlblng

° v

standapds for CMHCs and comments gbout
training. .

“WHAAT IS EVALUATION?

Evalpation in a’CMHC is the systematic
o broce €SS ¢ of determining whether and to what
extent p]anned objectives have been
achieved. Its primary purpose is the devel-*
opment of information-which is essential for
decisionmaking about the future of the
CMHG,; its policies;-its services; its organiza-
tioWatlonshlps to Federal ‘regional,
State, dhd local government, and to other
providers and consumers. ’
=Citizen concerns about risirig costs and
the effectiveness of mental health care have
. resulted in increasing pressure for evalua-
tion and accountability. Legistators at all
levels, taxpayers, and consumer advocacy
groups, through their demahds for acchunt-
ability, have made it clear that evaluation
programs can no longer be listed in the cate-
gory of somethmg which .may or may not
get accomplished.’ ‘Where CMHCs are con-
" cerned, meaningful evaluation myst increas-
1ngl§~become a permanent, and prominent

m}tém on the current agenda of all units with-

“in theé CMHC operation and for related sery-
ice providers as well. This responsibility,ul-
timately. resides with the citizen governing/
advisory boards. The responsibjlify must be _

" discharged in the normal courseé of their

werk and should be carried o'ut.ln close col-

laborati®n with the executive diregtor and

staff of the ‘center and rés1dents of ‘the
- £atchment area.#

e

»

»

~

In the past, centers have frequently left

the bulk of the responsibility for evaluation
to external ageneies within the network: It
‘was often felt that ‘feedback from the pen-
odic monitoring by NIMH or from site vis-
its by other accrediting . _agencies would"
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, provide sufficien? evaluative inpgt for poli-

¢ -them_ with outside professionals serving as.
technical consultants. In‘ either case,
clear- and -active p
staff members is a

-

cy-level

decisionmaking purposes.

‘NIMH and ‘Congr8ss recognized the defi-
ciencies in such an gpproach. Therefore,-.

Congress imandated

that

in Public Law 94-63
center rec 1v1ng a grant must

ever my
use an anfount equal to af least 2 percent of
its previous fiscal year operatlng expenses
for evaluation-of its services. This mandate
further demands that CMHCs (develop pro-
grams which enable citizens and their organ-
-. izations to know what, how, and why cer-

tain s1tuat10ns exist at thelr center -

EVA UATING OPERATIONS

P

.-

L s

It‘ls-amportant that board members and

’ staff.take an active role in the evaluation of

the CMHC. The board and the staff must
develop, full sacceptance of the evaluation

. proce

§s. They enlist the frf'unk support of

conspmers and citizen volunteers. ‘They can

stimulate -confidence

Some

in ‘the evaluation.
best conduct-

times evaluations mz;)e
ed by an outside .group of professionals. At
other times the board and staff may conduct

)he
ticipation of board and

S¢. .+ o

The following process steps are modifica-

tions of suggestions by Dr. Gordon Lippit, a

behavioral scientist, as ways of avondmg pit-
falls'in evaluatlons

(1) One person needs to be selected to

coordinate ‘the evaluation effort. This
person may ‘be on‘the board or a per-

son in the community who is requestw

.%ed by. board and.staff to be evaluation
,coordlng.tor It mlght“?be the chairman -

s (2) An’ ad

Te 3)

)

%.of the planning and evaluatron com-+
<Mittee-qrea member of the staff,.

‘hoc evaluation committee
should be appointed if ane is not al-
ready in existence. This giVes credibil-
ity,” atceptance, and lmportance to the
.evaluation process. .

Everyone should be informed about
the eva]
agengiés;

sheuld ‘be?, iy mformed" Evaluation

should not be a mysterious process
which threatens «group; 1nd1v1dua1s, .
or organizations: .

.Both,

S,

-plan. All‘board, staff,
d community groups

o

¥

>
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. 4) The ob]ectlves of the eva}uatlon plan

a .

should be cleatly stated and under-
stood.

(5) Data colleetion 1nstruments should be

-kept simple so that people can re-

spond clearIy and understand what is

asked.

(6)- People . should have enough tlme to

respond so that they do not feel ha-
rassed by the eval.uatlon process eX-
pectations. »

iy

_ (7) The evaluation. process 4shou1d,be as

~

'(16) Be ready to accept the consequences
"of the evaluation process. It may cre-

natural'as possible. It should be seen:
as a regular part of 'good manage-
ment, planning, and prograrhing.

(8) Only data that are needed and can be

(9) The evaluator shou]d be dlert to pos- ‘

used’ should*‘b\e collected.

sible areas,that may have‘peen Ieft
out of the data collection plan,

(10) There should be attention to the way

(11) The -. 1nstruments

in which ‘things happen as well as
stat1stxca1 data. -

for_ ‘evaluation ,
should be well prepared so that they

do not slant, prejudice, or distort, t'he"@*.

*‘ﬁi&

u,. n‘

responses;

(12) The evaluator shou]d be open anff

responsive to respondenjts needs and
interests. Evaluation is not a police
action. It is a confidential,collabo

tive’ effort toward better community ~

mental health. A .

(13) Being an evaluator is .much more

than " looking - for the“ negative.
Evaluation.'should be seen“as a step
toward improvement..

(14) Evaluation plans should build -in a

2

feedback process. The providers of

information get back reportssand in- -
- formation that will help

and support
their efforts.

(15) If possible, there should be an outs1de

resource consultant/expert to. reylew
the evaluation plan before data
collection: ‘ :

ate anxiety ameng staff, board, and
ggencies. *

v,

(17) In doing evaluatlon, he business- hke

'People should feel that this ‘evalua--

tion process is wall done and that the
evaluators know what they ar‘e doing.

31
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(18) Make sure that- the ground ru% are

- clear and understood on'who has ac-

; - cess to the evaluation data: @

(19) Remember to thank the givers.of

, data for their cooperation‘and collab-

* _  oration. They have given you their

. , time and effort. .

) (20) Remember that evaluation is pot an °
end in itself. It is a means to improve

-CMHC planning and operations.

» - should assure that there is adequate docu-
mentatlon for their evaluation so as to re-
veal any sub]ectlve content. Site  visits are
particularly important as a tool for evalua-
tion, because the oral mterchange with pro-

1 fesgional evaluators, ©on the spot, is some-
tlmes more valuable than written answers
‘to questionnaires and reports.

- Boards should have an awareness of all’
the reports required of the executive direc-

%tor They should examine these to the ex-

‘tent necessary to understand what has’hap-
wpened—-the study of sérvices, the number
. and types of clients, affirmative action, ete.

Statistics can be confpared between months

and.years to see if the agency is meeting its

! - - - overall objectives."One céhten in the Midwest -

o ‘ requlres quarterly teports on all services.

~The annual finangial audit that iS re-

o 5 qm?’ed should be carried out by an 1m’par-

" “tial, outside’-certified public’ accountant. -

. There is also'need to audit programs where -

o ‘.'. " activities .are reviewed- and’ analyzed m

terms of ‘whether obJectlves have been met

"an’sexample,”one cénter prepares an #h-
nual report. Its program auditor. tests’ jts

“ggals and objectives against the prodict or

g, Service actually delivered and renders an

plmon . R

THE CONTINUING NATURE,
OF EVALUATION

Con%gerable e‘{p{ams shéuld begplaced

x>

I} P

on th/e continuing™ature of an evaluation =
- " program. It should hot be*fiierely an annual
- " event, but it should be a continuous process,
\probably handled by a subcommlttee of the
'board working with ‘thé"execlitive director.
. To facilitate this ‘appreach, a number= of
s centers haye their boards set three priori-
b i fore the* entig® year, with a detailed
chedule of obJeetl\f?s and the proposed out-

]

‘ﬁ%‘g - ,_' ‘ 4 . -

-,

If boards do their -own evaluations, -they . .

. ey

comes. The priorities are reviewed 'at- 6-
month intervals. Another center has a staff
systém, including a staff' ombudsman’ who
speaks directly to the clients. Still another
center has staff conduct. individual inter-
views with ‘clients who did not keep their
appointments, thus revealing aspects of . the
center’s operations which need improve-
ment, sych as promptness of serv1ce, hours
of operation,, and the location of serv1ce cen-
ters. )

External health planning agencies which
~have an ‘impact on indiVvidual center pro-
grams, such as Health® Systems *Agencies,
State hospital systems,-and’ State mental "
hegalth authorities, need to be contacted. so
that their efforts can be coordinated with ~
those of the board. The Mental Health Asso-
ciation has a comprehensive evaluation
package which could be used by, boards in
evaluating CMHC operatxons

CATEGORIES OF EVALUATION

There are several waysoof identifying and
11stmg essential catégories of evaluation in
a 'CMHC. For the purpose of this manual,
the following are used: -

-

1. Community needS assessment
2. Monitoring, including ‘Management
Information System (MIS) . .

3, Services evaluation, mcludmg person-

nel assessment ‘& ™ .
4. Board se1f-appra1sa1

s

Taken together these may be viewed as a
Jmprehenswe evaluatlon'package Lo

OMMUNITY NEEDS ~
_ASSESSMENT -

One of the inputs which the énvironment
provides is information about the-. requlre-
ments the community has for service. A -
.plan which seeks and sorts out particular -
kinds of information from the environment
is calleg a Needs Assessment. Its purpose is
to¥ensure that the prevalent, :pressing, and
potential needs of the catchment area are
identified in their priority order for receiv-
ing attentipn. These data are the base for
plannifig services as well as for evaluation.
A neéds assessment program requires the
identification of both the community’s char-
acterlstlcs and the problems of its people. It

LU
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should also ir:clude the description of trends
and future requirements. Some of the cate-
gories of information required in the devel-
opment of such as assessment are 11sted
below:

Current Community Characteris S

1. Population: size, sex ratio, age digtribu-

L . -

tion, density, racial and ethniec composi- -

tions, and cultural information
2. Socioeconomic Status: income distribu-
tion, employment level, education level
Household Composztlon and Family
Struecture: household size, single-parent'
families, working mothers, aged person
living alone, persons not in families,
teenagers not in school
4 Housmg density, type, condltlon

e

Current'Commumty Problems: ‘

1. Family Diso}ganization': Divorces, de-
sertion, nonsupport, child abuse
* 2. Substance Abuse: Drug and alcohol
abuse, admissions to mental health pro-
grams, drug and aleohol related arrests

3. Crinie and Delinquency: Crime rate by -

categories, commitments to youth facili-

ties, cases of reported assaults and v1o- ’

. lences

4. Schools: Number’of dropouts, number in
classes for emo ally dlsturbed sus-
pensigns, expulsions, ete.

5. Mental Health Facilities: Number of
mpatlent cases, number of outpatlent
cases ) N

*

He

Adequate assessment of community needs

* demandsfull participation of citizens. It myst’
not be left ito the professmnal staff of the
CMHC Valid judgments about the commurﬁ-
ty’s characteristics, and its problems require

5 both the perspectives of the professional staff
®.and ‘of the citizen resident. For example:
NIMH Has developgd a Mental Health Demq-

©

graphic Profile System which tabulates infor-

mation about the social and. economic¢harac-
* teristics for each community mental health
service,area fn the United States. These data
can be uséd to assess condi’tlpns frequently

reldted to mental health. However, the assess-
ment requires the perspective of the citizen to
offset the inherent limitations of the data and
thebiasof the professxonal B

swm_«;

Information . about community problems
‘which may or may not have particplar men-
tal health implications can be secured from
State and county mental health depart-
ments, from local schools, churches and po-
lice departments, or from planning agencies
at the local, county, or State level. Howéver,
there is no-substitute for seeking inférma-

tion from the community through a repre- .
sentative samplmg of ‘its residents. Such a’

survey effort can be undertaken as a team
effort ‘made up of citizens, CMHC staf‘f and
other providers.

The assessment of need in the community

and judgments about their priority are criti- -
cal. It is, therefore, clearly urgent that gov--
and,

ermqgladwsory boards part1c1pate
maintain an active interest in this type of

.evaluation. Through this effort, citizens will

have.a reasonable guarantee that what. the
residents of the catchment area see as their
greatest mental health needs will be given
greatest prlonty m "programmg for the
CMHC. ~

MONITORING - PR SR

T P

Monitoring in the CMHC operatlons is
generally. considered a part of a total evalu-

ation program. Monitoring is the activity

which enables the managers of the CMHC
to keep“track of what is happening on an

“hour-by-hour, day-by-day. basis. This activity

provides the kind of information that.makes
it possible for those in charge to identify
problems promptly and make corrections or
adjustments, wheré necessary.- It should be
possible for the governing/advisory boards

to check on how things are operating at the .

center at regular board meetings.

THE MIS®

The_ primary tool used to -tollect; store,
and feed back’ current information abo
operations is the Management Informatlon
System (MIS) Such’systems may be man-
ual; that is, ‘the records, files, and reports

. are prepared and submitted by hand. They

-

may be automated, withr the information™
being recorded, stqred processed, and fed
back electromcally{by computer In both
sxtuatlons the most important issues are:

/1. The ‘nfbrmatlon collected routinely
must be facts about the operatl,pns that

-
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erning/advisory boards need to know.

2. The system must be designed so that
" Information about the current opera-

'y tion can be compared to the plans for

the operation at the/same time. Thus,

thé .board and staff can know whether .

or not operations are on schedule and
producing services as planned. If the
objectives of the center include time

tables’and if the plans have milestones,

then tracking is made easier.

3. The system must have a way of high-
lighting things which are exceptions to
the operation plan. These exceptions,
when caught and resolved soon enoughg
may prévent further serious prbblems
like overexpenditure and
services becoming built in.

Thé computerized MIS is a responswe tosl

in the total evaluation program when used

appropriately. Its primary value focuses on
its abilityvto receive, process, store, and
transmit large masses of information easily
and quickly> Thus it can become the repos-
itory of all of the basic data needed for eval-
uation and decisionmaking at the several
points evaluatlon should occur, e.g., quarter-
ly or arfnually. The decision to remain man-
ual or go électronic with the MIS 'should be
carefully considered after evaluating the
use of the MIS, its cost, and its impact."
Boards may wish to secure technical assist-

ance in developing and insta]ling an auto-
mated MIS, - .

SERVICE EVALUATION -

Under Public Law 94-63, CMHCs are
called upon to evaluate their services in at

_ least the following categories:

1. Costs of servicéw,
2. Patterns. of use of services
3. Availability, accountablhty, and accept-
ability of. services
4. Impact of services .

°

M

Governmg/adv1sory boards, as representa-

tives of ,the residents of the catchment area, _ ..
! shoyld give particular attention to making™

certain that service .evaluation is planned
and carried out with the executive director
‘or his designee. This partlcular type of eval-
uatign w'owdes 1nformat10n, analyses, and
conclusions about the center’s service opgr:l-

St
0
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management including gitizén and gov-,

improper ~

) L '
tions. Based on the revi)w made by govern-

ingfadvisory boards of the analyses and &

conclusions contained in the cateforieg list-
ed previously, specific recommendations for
change and improvement cap bé made.

For example, assume the CMHC needs assessment
shows a large population of elderly ryzedmg help.
Assume the CMHC approyed plan of operation makes
available significant resources for service to the elder-
ly. Assume also that the evaTuatxon of service reveals
that the elderly are not using the services of the
CMHC, but that middle-aged women are using sébv-
ices far beyond the volume anticipated and planned.
Clearly the governing/advisory board has an obliga-
tion to find out why the elderly are not using the cen-
ter, why the middle-aged women are_using services in
such volume, and to provide for modifications which
are warranted following an analysis.

In the above example, the governing/ad-

v1sory board is interested in several things.

PFirst, it is concerned that the community
population designated as needing services
most was not getting it;> second, it is con-
cerned that the CMHC is apparently not
operating as planned; and third, it is con-
cerned *that resources are being used in
ways contrary to the board decisions.,All of
these concerns,arg legitimate accou
issues for governingfadvisory boards.

It should be noted that service evaluation
either directly or indirectly involves th
evaluation of personnel of the center wh

ability

manage and-deliver services. Such evalua-

tion includes assessment of external service
providers who are a part of the CMHC pro-
gram and are accountable to the center. In
each instance, the service delivered, its na-
ture, its quality, and its results should -be

.. looked at closely by the board. Professmnal
“Standards Review Organization (PSRO) ac- |

tivities will be useful in this‘connnection.

In the evaluation .of services, the stand-
ards established and monitored by certain
organizations have special meaning. Among

input into the development of seryi

local mental health authorities, and the
PSRO (see Appendix B).

BOARD SELF-APPRAISAL

Evaluation hy " the governing/advisory -

-

- the organizations acknowledged . to have
stand-
ards are the NIMH, JCAH, MHA, State and -

of its operation is a very important -

pgﬁt of the total progrfu?There are three

—



crltxcal questions which requlre answers in
- such assessments:

. 1. Did the board have a plan for its opera m

tions which incfuded partlcular goals
and objectives? What is- the evidence?
« Were tralmng and board development

. . included?'
e 2. Did the beard achieve 1ts ob)ectlves and
' move closer to achlevmg its goals?
a What is the evidence? Is it more effi-

. cient? Does.it relate better to ‘staff?
. ' Doe§ it represent the (;atchment rea
- vmore effectively?

y 3. Did the board develop . plans for! the

' next’ operatmg period (fiscal

Wthh wa$ based on its deliberate as-

“sessment of the experience of the past

\ . operatlng perwd" What is tlﬁjﬂdenbe"

- . Did it use the needs assesdyfent as a

‘ base? Did it focus on results as well as
process?

Gdverning/advisory boar(ﬁ have an ac-
countability relationship to the catchment
area which demands such self-aseessment
In fact, it is that “community accountabili-

» which dictates,the content of the board’s
self-assessment For example

" 1. Did the board’s pl‘an for its operatlon
. include guidance and pgrtﬁmpatlon in a
, ' community needs assessment?
- ‘2. How' did the board give guidance and
) part1c1pate in the community needs
assessment if at all?

3. Did the béard project new and modified b

plans for partlcipatlon in future com-
munity needs assessments based on its
evaluation of its own' experience?

The s governing/advisory hoard must, be
concerned that it understands and delivers
on its responsibility and commitment to citi-

» zen participation. The self-assessment pro-
cess provides one mechanism for making a
careful judgment. Bjts of evidence of the

. board’s performance may al$o emerge from
other, elements of the total ‘evaluatlon pro-
gram. .In any event, assessment of the
board’s operation is essential to full and
complete evaluation of the CMHC, both in-
ternally to the staff and board of the centet
and externally to the commUnlty and var-
ious public agencies.

-

year) .

i . ‘
«

PREPARATION FOR
EVALUATION

Like most professional‘ and ‘paraprofes-
sional providers, members of the governing/
. advisory board need to be prepared to parti-
cipate appropriately in the CMHC evalua:

- tion program. The>tools and techniques of

evaluation are varied and range from the
simple to the very coniplex. Several specific
studies have been undertaken on behalf of
NIMH that develop and present, in book or
-‘manual form, information about those tech-.
niques which are presently useful.

The three which seem noteworthy are:

1. A Working Manual for Simple Program _*
.Evaluation Techniques for Commumty,
Mental Health Cenfeii, prepared by (.
Arthur D. Little Co.

2. Citizen Evaluation of Mental Health
_Services, a guide book for accountabili-
ty. This book is the product of the Tufts _
University Citizen Evaluation Re-
‘search Project prepared by Val D.
MacMurrary, Perry H. Cummlngham,.u
Phylis B. Carter, Norma Swenson, and -
Seymour S. Bellin. .

3. Resource- M’atenals for Commumty
" Mental Health Program Evaluation,
published by NIMH and edited by Wil-
liam A. Hargreaves and C. Clifford Att-
- kinson-of the University ¢f California
and by James E. Sorensonr, University
of Denver.

CMHC governing/advisory board memhers ¢
will, want to review the several evalyation
approaqhes currently in use. After a'peviod
“of experlénce with some assessment of that

experience, an, approach may evolve which \\

best meets the needs of a particular center.

* However, the mistake of choosing one ap-
proach for all time should be avoided. Even
the evaluation approach should remain sub-
ject to change and improvement. . .

Undér P, L. 94-63, the CMHC'is requlred to
provide some vehicle for citizen review of
-the program of services and other operating
information. Such a cmzer? review should be
based substantially on the annual evalua-
tion results of the GMHC. ’

-
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Appendix A
i Glossar'y'

CLINICAL TERMS

5 : Mental health. A relatlvely enduring state
: of bemg in which an individual is reasona:
, bly satlsfymg to self as reflected in his/
her zest for living and feeling of self:reali-
zation. It also implies a large degree of ad-
Justment to the social envirohment as indi-
cated by the satisfaction derived from inter-
personal relationships as well as achijeve-
ments.

Mental illness. A state of being in which
an individual has difficulty in handling situ-
ations and feélings of an everyday nature.
It usually mgl’udes'*anxnety an concern out
of reasonable proportion, acc panied by a
feeling that problems are becoming too
much to handle. Often, symptoms are those

.

ing“confidence, and beipg\unnecessarily pes-

- simistic or constantly! feeling helpless. -In

1

LA certain instances, conditions are -character-
;; . . ized by impairment of intellectual functions,_ _
o * the ‘experience of shallow and ungtable emo-
\ tlons,\@nd difficulty in adapting to one's en-r

! . vifonment:
. Neurosxs. One of the two major categones

cordmg to the predominant symptom of de-
&> ¢ fense mechaniSm. Anxlety is the chief symp- _

’ tom, ~with the possxbllxty ‘of sonie “impair-
. ment of thmkmg ‘and judgement, It usually
: represents‘ an’ atbempt at - resolvmg uncon-
; scxous emotional conflicts in a way that -

dlmlmshes the mdxwdual’s eﬁ‘ectweness in
. lmng. - . : n e

Personality disorder. A group of dlsorders
characteri‘ze‘d‘by pathological- trends in per-
- sonalit structure. In moat instances,, thig
_eof dltton‘xs’i’namfes by a Jifelong patﬁérn
“of "abnbrmal action M behavior, often evi- .
Con dent f;-om adolescence o, earlner. It may

g 2
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of feeling .constantly bad about oneself,los- -
goals des

+ of emotional. malad]ustments,~ classified ac- -

- Tesponsiveness t

-~

show itself by lack of good judgement or
poor relationships with others, accompanied
by little anxiety and no personal sense’ of
tdistress.
Psychosis. A severe 1mpa1rment ‘of mental

. functlonmg that interferes grossly with an
individual’'s ability -to meet the ordinary
demands of life. It is generally .character-
ized by severe emotional disturbance, pro-
found introspection,, and withdrawal from
redlity.

MANAGEMENT TERMS

<" Cost effectiveness. A° basic’ evaluation
methodology often employed by CMHCs to
identify effectiveness and eéfficiency relative
to key- program components, (:ost and the
ired from each. ™ -

MIS. This management tool (known as the .
Management Informatlon System) frequent- .
ly.provid

° Program feedback to ‘compare outcomes

with obJectlves
. e Factual information to enable the gen-
eral publ}g to learn about quality and
quantlty; ‘of services.
e The .basis for -analysis and planning
that' enables management to gose gost-
e effectWeness alternatlves B

: Momton%?%Any of various mechamsms or
procedures for checkmg or regulatmg. the
performance‘ of various components of a
program; current approaches in_the CMHC

.

- #Bprogram are through the use of site. visits

. and 'the annual - bxometry mvenyory form
fwhlch evaluates the effectiveness and effi-
c1ency of programs and. ‘accessibility and |,
mumty*needs ’ <
Ombudsman. A, icofficial ortepresent-
_ative appomted to investigate cltlzens com-

»
-

g

o - .t
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'
plam%gamst local or national gover.nment
agencies and programs that may be infring-
ing on the rights of individuals.

Professional Stand-iirds Review - Organiza-
tion (PSRO). An entity which applies- collec-
tive professienal judgement to detgrniine
‘and monitor the’ necessity, quality, and ef-
fectlveness of health “and mental health
~8ervices: Its-major-function is a managerial

ne designed to develop and ensure the ef-
fectl‘vew’and efficient digtribution of health
and mental health ser:
availability constraints and- with the least
interference of bureauemtic control
- Provider of servzce An individu&l or organ-
ization whose primary current aetivity is

‘\ the prov1810n of health, mental health,,or-
_»aeome., human service care to individuals or is in-

"volved in the administration of facilities or

institutions in which such care is provided. -
Usually such individuals have. Teteived pro-

fe,ssmnal training in the provision of care or
in admmistration, and are licensed or Certi-
Ified for such prov1s1on or administration S

9

PERSONNEL TERMS

Since States differ in their requirements
for certification of these profess1ons, it is
advantageous - become knowledgeable
\about the criteria of your individual State.

Clinical Sacial Worker. A person with spe- '

cialized postgraduat trammg in social
work as ‘well as in dertain aspects ‘of psy-

both fields. These individuals are_concerned
with helping people find ways of dealing
with mental health problems. Tasks fre-
quently involve working with -individuals,
families, groups, and communities to plan
anid provide services for the “disturbed- or
maladjusted.

+ Requirements—A Master"s degree in So-

cial Work.” A Doctorate in Social Work
(D.S.W. or Ph.D.) js offered at mahy
graduate ‘schoold#or those desjring to
. teach, engage in ‘researc} 3. OR_acquire
advanCedimowledge and skills:

CMHC Director or Mental Health Agfainis-
trator. Provides administrativé directfon and
coordinatiofi“for the CMHC programs. Is.re-
spon51ble for providing for the most’efficient
and effective use of limited resources.

ices within resource

/ehlatry, who utilizes techmques pertinent to v

.

Requirements——-Full time 1nd1v1dua1 _who
is qualified by training and experlence
as a merntal health professional, a men-
tal health administratqr, or a health
administrator with a specializationv in
* mental health. .

Occupational Therapist. An individual
specifically trained and certified to practice
the use  of selected occupations for thera- -
peutic and rehabilitation purposes. | Con-
cerned with providing guidance and develop-
ment of skills in areas that will aid a patient
after hospital release. Additionally supple-
ments psychotherapy, bridging the gap be-
tween hospital and community living and
creating a treatment engglronment

Requirements——-B A. degree with curricu-
lum specialization j{nd 6 to 9 months of
clinical experience. One*must additional-
ly pass a national examination giyen by
the American Oceupational Therapy
Association and be registered. ,

~

Psychiatrist. A specialist in Psychiatry,

specifically, a graduate of a medlcal school,

licensed to.practice and to prescribe medlca— .

tions, with postgraduate trammg in-the -d
tection, diagnoms, and ‘treatment of ment
and emotlon disturbances. The disturb-
ances may be pf physical or emotional origin
or result fronf a s1tuational crisis.

Requtre ents——Four years of approved
res1dency training and boards A

Specialists. The specialist in psychiatrictand
mental health nursing is .distinguished hy:
graduate education; -supervised clinical’ ex-

. perience; indepth knowledge, <competence,

and skill in the practice of psychiatric and

Psychzatnc and Mental Healtb Nursmgr

mental health nursing. Is a licensed, profes-

sional nurse who has demonstrated expertise

In psychiatric and metnal health nursing -

practice through a foxmal review process.
ﬁequirements~A masters 'degnree in . psy-
chiatric-mental health nursing.

Psychologist. A psychologist ih a CMHC
may, depending on assignment, assume a

_variety of“duties deé)endmg on, background

training, and experience

1. Chmca] Psychologlst—Works in the
areas OF* personality assessment,*-and
prevention and treatment of emotional

31
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and mental disorders. One would usual-
ly work with individuals, groups, or
families, who have personal, social,
emotlonal or behavior problems.
C&unSelmg Psychologist—Cancerned-
with helping pebple deal with (t}elr en-
vironment. ¥
EducatnonallSchool Psycholog'lst—Con
cerned with understandmg how people

r

.

learn and what motlvates them to
achleve .

‘ L4
Requlrements—Graduate study in psy-
chology leading to a Masters degree and
in many cases a}loctoraldegree (Ph.D.)

Paraprofessionals. A trained aide who as-
sists a professional pers?p.
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ADAMHA Alcohol Drug Abusge, and MIS
ot Mental Health Admmlstra--
©otion. |, -~
Catchment Area- | .
Consultatlon and Educatron
‘Commumty Mental Health
Center

" . Department of Health, Educa-

PR

-“

BN

Management Informatlon Sys-
tem

National * Adwsory Mental 4
_Health Council *

Natlonal €ouncil of Commum-
ty Mental Health Cénters’

. atgonal Institute of . Mental

Health

£

o

NAMHC"
NCCMHC
NIMH

tion, and Welfare, . )
Division of Mental Health

Service Programs, NIMH
Citizen Participation Program

OMB

OPD.
PAB

" Office -of Management and.
Budget .
Outpatient Depalément
Professional Advisory Board
-Partial Hospitalization

1

.. Community Suppogt Program PH
Emergency Services - " PSRO
Government Accounting Oﬁ”lce | ., Reviéw Organization |
Health Systems Ageéney .- P.L394-63 - 'Public Law 94-63 - CMHCs Act
Health Systems Plan RO . - _ Regional Office S
Human Service Organization ' SHPDA . '-.State Health Planning and
Joint Corhmission on Accredi- ‘e «  Development Agency : T

.+ tatjon of Hospitals SMHA - State Mental Health Authori-
Mental Health Associ
Mental Health Serv1 Sup- ' SHCC

port Branch MH

Professional Standards and

ty
Statew1de Health Coordlnat-
+ ing Councll :
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~ . The Community .Mental Health Centers

Act, as amended by Public Law (P.L.) 94-63,
_assigns authorlty fox carrying out the Com-
"munity Mental. Health Centers Program to
the Secretary of the Department of Health
Education, and Welfare. The Secretary. has
delegated this authority to officials of the
department who are more directly 1nvolved
with the CMHC program on a day—fo-day -
basis. Generally those authorities concerned
-, with policy setting are asslgned to head-
quarters officials, and thdse concerned with
1mp1ementat10n actions are assigned to offi-
clals in the regional offices. "
Citizens and boards should know the loca-
tion of ‘authority for receiving and review-
ing’ grant_ applications, approving grdat
awards, and ‘maintaining surveillance of
grantee institutions. The authority for ‘these
actions has been delegated' to the.regional |
health administrator™ in ‘ea¢h of “the "10-
DHEW regional offices. Although the region-
al health administrator is assisted in these
processes by professional and technical spe-
cialists, final"decisions are his/her responsl-
bility. In the process of approving grants
———— the law does require, however, that there be

£ %7

-

sk,
,_ w:»,

Natlonal sAdvisory Mental Health Council.
The National Advisory Mental Health -
Councll is composed. of 12 members who are
select/ed to represent a broad spectrum of
"mental health -interests throuw
.eountry. These-members, appdinte e
eretary, meet fourtimes a yeat to deliber-
. ateon ma;or policy .issues’ ‘and_to advise the ¢
, directb? of the National Institute of Mental
Health on thesé and other issues. At three of
* these” ‘meetings, the_council- reviews actions
on pendmg grant apphcatlons and makes

-

! a- recommendatlon of approval from thee sustaln mental health

-

. .
M 3

recommendations on each of them for ap-
proval or other appropriate .disposition. A
‘grant may not be: -approved: unless ‘this coun-
cil has so recommended. -

These are the Federal entifies most prom-
inent in, direct 1nt$vement with federally
funded community mental héalth centers.
There are, however, others who influence
the process and its outcome through policy
determinations, the promulgatlon of regula-
tions, the, allocation of funds, and other
managert% and administrative actions.
Among t#ese is the Natlona1 Inistitute of
Mental Health which is the headquarters
organization with primary responsibility for

LS

mental health programs. A variety of other .

organizations in the headquarters structure

also have some influence imthe process.

The National Instltutex)f ‘Mental Health -
is. the Federal “Agency ithin. the Depart.—

“ment of Health, Education, and” Welfare

that' admmlsters ‘Federal ‘mental health
programs. It is an operating agency, of the
Public Health Service. Its basic mission is to
_develop knowledge, manpower, and services
to treat and rehabilitate the mentally ill, to
" prevent mental 1llne‘ and tomﬁi?o‘mote and

Research is_carried out by the Instltute'
‘research program and is supf)orted by
grants awarded to investigators in the Na-
tion’s universities, hospitals, and other insti-
tutions and agencies. Training programs for
the development of ‘skilled manpower, in the
mental health professions ang allied .fields
provide. training support to indiyiduals
through grants tp institutions and through
research fellowships. Financial and - technis

-cal assistance to States and localities

through several programs aids the dewelop-
. - LR Y

« l‘;w " ‘
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ment of commumty mental health semces

to benefit people everywhere. .
Underlying the extreme diversity of‘ stud-

_ies and pro;écts supported by the ,Natl nal

I ,
)‘? purpose:

knowledge of .the forces

)

National institute
of Mental Health

i

2.
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emotional, and mental health, and the appll-
cation of this knowledge in effectlve treat-
ment and preventlon services.

There are other Federal laws and ropula-
tions which influence some aspects of
system for Federal assistance to community
mental health centers dnd sometimes have a

.direct impact on the centers and their opera-
tions. These are the Federal agencies having
broad national .responsibilities for such mat- -

‘ “ters as housmg, civil nghts, health services

. delivery, environmental i issues, the control of
Federal funds, and.oversight on the perform-
ance of Federal agencies. -

AR .

ey Y 1 Lot

‘Whﬂe there are ‘numeroug Federal entities
. involved*the” regional hea th administrator
and his staff at the regional offices serve as
the primary source of communication be-
tween the . Federal Gqve rnmen{ and the
community mental health centers. For as-
“sistance and informatio centers, apphcants
and other interested parties should initiate

inquities through this resource in the appro-,
priate regional office. A listing of reglonal .
" offices indicating the States included in each

region well as key contact persons fol-
. lows. y

[

Planning Functlor)s in the CMHC Servige Delivery System -, ~

R © [ . \ﬂ‘ . . -

3 .. . Authorizing
' Planmng functlon Agency responsxble legislation

Divide the state into CMHC catchmeht areas

State Mental Health Authorlty P. L 94-63
. (SMHA)

Periodically, review CMHC catchment areg boundaries SMHA, State Health Planmng P 94-63

} .. e

Determme relative need of dufferent areas for CMHCs SMHA, Health Systems

and community mental health services
Inventory existing “mental health services in
the state— ,
Analyze existing community mental health service
according to gpecified criteria
Develops plah§orfCMHC construdtlon and
community megtal health service prowsron )

. Determine the priorities for CMHC ptokcts by relating SMHA

relative need to the inventory of -resources

Review and comment on, deny, or approve propésed SMHA HSA

uses of CMHC funds, .according to state CMHC
plan or HSA plan

Review and, approve or disapprove state CMHC plan

4nd Development Agency

4

(SHPDA) CoT
P.L;94-63 ap=
Agencies (HSA) . . )
SMHA, HSA, SHPDA ~ P.L. 94-63 ’
(institutiorial services) P.L. 93-641
s+ SMHA . P.L. 94-63
SMHA, HSA, SHPDA, State-  P.L. 94-63 ~
" wide Health Coordinating  P.L. 93-641
Councul(SHCC) - T
P.L.94-63 '
7 “P.L 94-63
P.L. 93-641

I

[ 3

SHCC, Department of Health P.L. 93-641

. . Education and Welfare " P.L:94-63 :;
. (HEW) ’
Review and approve or d|sapprove state health ptan, SHCC, HEW . P.L. 93641
Administer state certificate-of-need program SHPDA. - . ' PL. 93-641 °
Development of minimum standards for the s + SMHA P.L. 94-63
maintenance and operation of CMHCs ‘ -7 - \/
. = 4 ‘
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s*rATé AND LOCAL . |
 RELATIONSHIP S

~~The governmental structure of each State

. 1ncludes provigions of admlnlsterlng,health
- and mental health services throughout the
State. Although there are variations of the
~ Structure among the States, each has desig-’
nated a State Megtal Health Authority %ho,
among other assighments, is respdfisiple for
community mental health progrant activi-

B a\) ties assigned to the State by, the Cominunity

Mental Health Centers Act. These include
. responsibilities for developing and adminis-
terlng the State Mental Health Plan, estab-
lishing and implementing statewide “stand-
ards for mental health serviges, setting
priorities for establishing new centers based
on an a85essment of relative need among
catchment areas, and commenting on appli-
cations being submitted for community
mental 'health center grant§. The State
Mental Health Authority hag a major influ--
*ence on the development of effective com-
munity mental health “services within the
Staté and generally. is assigned broad au-
thontles over the management’ of institu-
tlons concerned with. mental llness and
‘mental health and oVer the develdpment of

mental health services at the community

level. SMHA may,also promote CMHC appli-
catlons,“consult with applicants, and part1c1-
" patein mhonitoring.

‘The importance of mental health services"
is accorded special attention in the State,
. structure. Close collaboration and coordina-
*tion of mental health services in the/%?
with other health services, social serviihs,

and educational afld law.enforcement: func-,
tions are also important. The Comxqunity
Mental Health Centers Act recognizes th1s

necess,ity and includes requirements and
incentives to-foster coordination. :
"The Act also includes provisions to ‘'assure
community, endorqgment ‘of and participa- "
tion in thejactiyities of the community men-
tal health' nter. Examples are the require-

: ments for commumt:y representation on the

center’s gov@lmng board, community parti-

ipation in <annual reviews,,and periodic
public reporting of the center’s activities: In"
addition to these formal mechanisms, one
cannot overlook the, impact of established
political institutions and 1nﬂuentlgl indivi-
dudls and groups interested in the affairs of.
the community or “its po.htlcal and” soc1al
subdivisions. N

It is'evident from this brief overview that
there is a broad range of Federal, State, and
local entities influencing the scope and
structure of a federally funded community
mental héalth center. Its: program'of serv-
ices arfd basic structure are defined in. Fed-

‘eral Law; the population area for which-it is

respon51ble is des1gnated)}n the State Men-

=1l Health Plan; its day-to-day activitiés are

subject to community control and scrutany,

"dnd it is dependent on “Federal, State, and-

local communlty resources to carry out its
mission. . The center must maintain a con-
stant awarefiess Bf these influences as it
proceeds t0 carry out its primary mission to
make available to .the "conimunity a pro-
gram which prov1d a comprehensive series
of preventive, -dlagxofhc, thergpeutic, and
restorative mental health serv1cés

It is the goal of #ife Federal Government
and State agencies to assist and gulde cen-.
ters in.developing and ma1nta1n1ng high
standards of excellence in carrylng out this
m1ss1on

LN
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I , REGIONAL OFFICES

f

N 8 Department of Hea]tb,

s

1 3

ucatton, and We]fare Directors,
Division o DAMHA Programs

- (.

Reglon I, Boston Mass e _ Region VI, Dall'as,(l‘e;(.
Dr. Leon T. Nicks ) Connecticut br Ernest C. Land * " Arkansas.
John F. Kennedy Federal Maine 1200 Main Tower Building  Louisiana |
Bmldmg - Massachu‘ketts -‘Room 1700 New Mexico., 5

Room 1409 New Hampshire Dallag, Texas 75202 1  Oklahoma
Boston, Massachusetts 02203 Rhode Island Phone: 214-729-3081 Péxas
Phonex. 617-223-6825 Vermont . . /

T ] :
B & - Region v1£nsas City, Mo. .

Region II, New York, N.Y.

. Mrs. Jessie P. Dowling New Jersey
26 Federal Plaza - - New York
Room 3300 : Puerto Rico

Dr. Stephanie B: Stolz
, 601 E. 12th Street
‘ Kansas City, Missouri 64106

New~York, New York, 10007 - Virgin Islands , Phone: 816-758-5291

* Phone: 212 264-25

‘i’l ) .
Region IN, Philadelphia, Pa.

v

Mr. F%nbaﬁ: M. O’Connell ~ Delaware
P.0. Box 13716 < District of

. Iowa

L

Kansas _
Missouri
Nebraska

+ Region VIII, Denver, Colo.

Dr. Stanley C. Mahoney

Colorddo ha

. Federal Office Buijldin ¢ Mont .
353135 Market St 4th FI.  Columbia . 1061 Stout Streder © ‘N Dans
];’hlladelpma, Bennsylvama Maryland Denver, Colorado 80202 S. Dakota
14101 Pennsylvania  Phone; 303-327-2555 - Utah )
Phone: 215-5%6678 Virginia . -~ _Wyoming
. W. Virginia ) ’ .
. Reglon Iv, Atlanta, Ga. =, ) s Region IX, San Francisco, Calit.
Mr \gilham D. Wright Alab.ama Ms. Dorine Loso Arizona
“101 Marietta T9wer Flﬂond‘a " Federal Office Building California
~Atlanta, Georgia 30323 . Georgia: 50 United Nations Plaza = « Hawaii
Phone: 40_4_-_2'11_%_2_0_00 .. Kentucky_ Room 365 Nevada ;
L -7 Mississippi .« g, Francisco,. California
. N. Carolma , 94102 -~ R
o . poaroling Phone: 415- sseg21y
Tennessee .
. Regl on'V, Chlcago, . Reglon X, Seattle, Wash. -
Mr. Michaél F. Houhhan Ilineis’ Mr. Jack Bartleson Alasl}
800 South Wacker Drive - . Indiana Arcade Plaza , Idahd
Chicago, Illipois 60606 -~ Michigan 1321 Second Avenue Oregon
~Ehone: 312-886-3867 . * Ohio * . Seattle, Washington 98101 Washington
' . . Wisconsin . Phone: 216-399-0524
\ ' - .. 2 P .
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Appendix D. Sample Board Constitut;on and Bylaws

Constitution and Bylaws of the Advrsory/ P
Governing Board of the Commumty T
'Mental Health Center _____ vl

«

AN R ..
. ‘" ’ . L . * a 4 h » R . .
- - CONSTITUTION : . '
- -ARTICLE~I~NAME AND OBJECTIVES: . T
(a) The Name of this body shall be the Govermng/Advxspry Board
‘of the ' , Commumty Mental sHealth N
Center. . . . - %,

(b) The Obje%tives " are:  to mvolVe the commumty of
i Community Mental Health Center
catchment area, * in - the , governance . of . the
_ 2 > Community M Health Center;™
to help the commumty develop a inental- health- system capable of - )
meeting all the majer mental health needs of the community With the -
Community Mental Health Centeras -
*he kéystone of this system, to unite community. members of all social * - :
groups in coming to grips with mentat héalth problems, 80 as to contri- .
bute to the development of i&sound comnfumty

ARTICLE II: MEMBERSHIP AND ELECTION ) Y

(a) The Governmg/Admsory Boa‘rd shall be’ compesed of twelve (1'2)
'members, who are eighteen (18) years of age or older, who are resi-
dents of the catChment area, and who are members in good standing .
.of the community. Over half of the- members of the Board shall be
- persons who are not providers of health hare. providers defined m P.L.
94-63. The Directordf the : Commumty
Mental Health Center shall be a member o the board ex-offici.*

(b) Election to the Governing/Advisory Board muist be carried out
no sooner than three (3) mo'lths and no later than twaiﬁ)qweeks before '
the beginning, of the tex“m of office of the Board members. Names of -
the representatives’ qlected shall'be given in’ writing to the Board. Sec-
retary. No one shall be Seatea as a member of the Board 'until he or

~

s

) *Whenever used in this document ex-officio means membershlp without vote or the .
power to make motions from the floor, but without other restrictions [with the &‘cep-
tion stated in Artxcle IIth) of theBylawa]

- .
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she attends a meetmg of the Board and does not become a member

- . thereof yntil seated. :

' s %‘ (c) Governing/Advisory Board members shall be elected by the
gt local citfzens once every two years, in odd numbered years, for a two-
oYy . y ye n u ed years, w
= _yéar term. The’ term shall start in September with the annual oggani-
, e . . zation meeting of the odd-numbered year and shall continue until the
e, L N annual organization meeting of the next-odd-numbered year. Howev-
:%E 5, « eryif for any. reason, the annual organization meeting cannot be held
5 - ] \ in September, the new members are not seated ‘and the previously
~ C e elected and seated members remain as Béard members until the an-
: ~+ . nual organization meeting is held; Such meeting must be held as soon

. ) as pessible in case it has had to- ‘be posponed for any reason.

~ (d) Vacancies in Board membership positions, however created,

" -shall be filled by election, except that the. chalrperson of the B’oard

- shall appoint a representative to fill the vacancy in ecase the Board

- . ' . fails to have a quorum at the meetmg when the vacancy should’be

R , filled. The member-filling the vacancy sﬁall serve for the remainder of
e ' . the unexpired terin. :

-\' (e) Conflict of Interest: No paid employee of the R

Community Mertal Health Center may serve on the

X e Govermng/Adwsory Board except that the Comyppunity Mental Health

: . - Center Director shall be an ex-officio mefber and other employees

£ ) " may servé 6n committees ex-oﬂ?cxo as offigially designated. Except for

_— the __ . . : L Commumty Mental Health Cen-

, ter Director, no . emplog in an -

. adrmmstratlve position may serve on the Governing/Adviso oard.

, () Although nonresidents of the catchﬁpn’t area may not serve on

' ¥ B the Govern1ng/Adv1sory Board, such persons may serve on Board

", ' Comnmittees, prov1ded that no commlttee shall be" composed of a ma-
- " jority-of nonresidents. .

T (®) (See amendment)

) ) . ‘(h) A vacancy, shall be created automatically in the event of a

2 - = .Governing/Advisory Board member resigning. local membership or, by

not béing reelected to the Bodrd or by losmg good standing. In any

such-case the Secretary of the Board must notify the GovermnglAd-

e . . , . ‘\‘ )
ARTICLE III OFFICERS:

i o (a) Ofﬁcers shall be Chairperson, Vice Chalrperson, Secretary and
A sy - Treasifer.

+ (b) ‘Duties shall be those usual to each office except that other du-"

ties-may be assigned by the Board at its annual organization meetjing.
(c) Officeis shall be elected by, the Govermng/Adv1sory Board at
its annual orgamzatlon meeting, “once, every year in September. The
- ferm Jof office’shall be for 1 year, or until the election of new-officers.
In case,éthegimnual organization meeting cannot be held in Séptember,
for any reason, the previously elected officers shall ‘continue to serve
until the election is held. Members elected to ffice in the anpual organ-
-ization meetings shall take office immedi ately upon election. &
(dx No oﬁicer may serve more. than two consecutlve terms in any
one office. .
i, (e) Vacanciés in office shall be filled for. the remainder of the termt

3* .ifr; the GovetnngrAdwsory Board when such occur for any reason.
. :5 34:* S 1
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ARTICLE IV MEETINGS: - R
(@) The Governing/Advisory Board'shall hold its: annual organiza-
tion meeting in the month of September. o .
(b) The Governing/Advisory Board shall have both regular and
special (called)-meetings as necessary. - T S e
(c) Special meetings may be called by the Chairperson with the
approval of one officer,” in writing, and with at least forty-eight (48) ° .
hours notice, i.e,, the notice must be given forty-eight (48) hours be-
fore the meeting. Also, the Chairperson with simjlar notice must call a
special meeting upon the written request of at least four{4) members—
- within forty-eight (48) hours of such l‘%ﬁuést or sooner, .
{d) An: agenda shall be prepared for Governing/Advisory Board
... meetings by the Board Chairperson, or Vice Chairperson when néces-
sary, in consultation with the Center Director or his designee; howev- . «
er, thejagenda may be amended by the Governing/Advisory Board.in -
+ “its meeting. , ' .
*  (e) A quorum sha]l{be'constituted by the attendance of at least a _ )
.simple mdjority. Vacant positions on the Board shall not be counted'in -
. establishing a quorum. L . } T
. (f)- Guests, including staff members, may 1)61: be invited to Go]vern;

ing/Advisory meetings without the prior approval of the Chairperson.

-

ARTICLE IV: PQWERS AND RESPONSIBILITIEJS: o

(a)' The Governing sory Board shall deal with catchment-wide
and center-wide ‘issues_and problems. The interests of the subcatch-
ment areas shall be e?(p'i'éssed on such issues and problems through
the local representat'&Ves to the Governing/Advisery Board. (The
Memorandum of Understanding has spelled out GoverningfAdvisory
Board authority and responsibility, and parts of this document should
be included in thé Constitution and By:La_ws as soon as it is feasiple.) -

The responsibilities of the Governing/Advisory Board shall be as fol-
lows: . .

"~ ARTICLE V: RESPONSIﬁiLITIES. Aside from those inherent in
“Items I through IV above, responsibilities are: <

™ -(a) To give direction, suggestions, and rgmmmen«fations the cen-
ter director and/or the appropriate staég through meetings, committees,

and otherwise. - - ' . .
" (b) To work to improve the Center, based on the Board’s specific
“ authority as directed in P.L. 94-63 to: s
(1) ‘approve the annual budget - oL
(2y establish general policies for the center
(3) approve the selection of a director for the center
(4) evaluate the performance of the center director : -
(5) .meet at least once-a-month

(¢) To ii%%ﬁrét the commupitydo the Center and the Center to

= )

the communjgg'; - - ¢ .
(d) To. ronitoy” and champion the interests of the community as
regards the®provision of .both preventive and treatment. services—
within the Center, locally; and on the State and Nationallevels;
(e) To help in the assessment of community needs amd problems
relegpnt to contmunity mental health. '




BYLAWS

-

ARTICLE I: COMMITTEES: R

. s _t -

(a) Ad Hoc Committee chairmen -shall be appointed by the Chair-
man, with Governing/Advisory Board approval; ad hoc committees are
« governed by the rules below e through (h)] with the exception noted.

(b) Standing committees may be created by the majority vote-of the
Board, provided a quorum is present.

There shall ‘be the following standing committees:

Board Membership: ’ L
. Adxmn‘istratlve or Management \

Program . o ol
" Personnel - : e

Finance - '

Community Relations

Public Relations

All standing. (,ommlées shall be governed by the rules below [(e) ,

through (h)]."

(¢) The respon31b111ty of dealmg with the overall administrative
operational issues of the __._ Compunity -
Mental Health Center shall be exercised by the ent1re Governmg/Ad-
visory Board in its relationship with the Center Director.

(@) Thee Board thought the dbove structure should deal with cen-
- « ter-wide ( CMHC) catchment-wide, and Service is-

“sues (problems; theg concern priorities, policies; personnel -program
. -(services), or other #spects of the Center’s functlonmg.

(e) The Chairperson of each committee shall be designated by the‘
Board Chairperson with the approval of the Board.

(f) The Committee Chairpersap efiooses committee members' sub-
" jectto the approval of the Governing/Advisory Board.

« {g) Ex-Officio: The Governing/Advisory Board Chalrperson 1S. &
ex-officio member of each committde (and; has no.vote in the comm1t-
tee except in the case of a.t1e vote) .

) (h) The . - Commumty Mental - Health

~Center D1rector in. consultatlon with the'Governing/Advisory Board
may asgign staff consultants to the Board: Such consultants are not ex-

, oﬂ?cJo and do not have the nght to vote or to put'a motion on the floor.

ARTICLE i: AMENDlNG PROCESS . .
(a) The Constitution may be amended by a two-thlrds 2/3) vote of -

3y

~

the Governing/Advisory Board in a regular or special meeting, ie., ‘4

two-thirds (2/3), round)ng oft fractlons, of those present, prov1ded
there is a quorum. :
Amendments may be proposedém wrltmg by the Board Chalrper-
son or by four (4) or. more Board members :
Such proposals must subitted in wntlng to the Governing/
.Advisory Board gécretary hnd voted upon in the hext regular or spe-
cial meeting, ‘prov1ded that\there is time for all members to-receive
- amendments i in- writing no lalter than seven (7) days befote. the meet-

LN
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_ing..Otherwise, the vote must be taken in the next me'efing. Such a
meeting must be leld no later than sixty (60) days after the Secretary

.. “ghasreceived the amendments. ' .
- (b) Bylaws may be amended in-any regular or spécial meeting by
a majority vote of the Go¥erning/Advisory Board members present,
provided there is g quorum. ies of the Amendment(s) to be offered

Y=y

must be included.in the. no’ffc&bf the Board*ineeting, otherwise, no
Board action may be taken, - : :
ARTICLE Il ANNUAL ‘REPORT: -

(@) An annual wrig;teh'r;;eport shall be submitted by th;e, Governing/
Advisory Board. to the local community no later than one (1) month . /
before the annual organization meeting. - /.

e
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"1955 ° Mental Health Study:Act, 1965,

Appendlx E
Leglslatlve Hnsl(ory

Chronology of- Important Federal leglsla-
tion affecting the development of. the feder-

_ Ally supported CMHCs Prog'ram

1946 Natlona] Mental Health Act, 19.
. # This Act amended the Public
" Health Servlces Act of 1944. It es-
tablished a National Mental Health
Advisory-Council to be composed of
the Surgeon- General of the United
States and ‘six other individuals.
. Threé” general purposes were set
-~ forth: (1) fostering and aiding re- .
search relating to the cause, dla%;
‘nosis and treatment of neuropsy-’
chiatric disorders; (2) providing ford
training of professmnal personnel
- through the'award of fello"Wshlps to
individuals and grants’to public and’
nonprofit institutions, and (3) aid to
the States, through grants and oth-
er assistance in.the formition and
> establishment of clinics: sand treat-.
ment centers, and the provision of
- pilot and demonstration ‘studies in’’
the presentatlon, diagnosis, and
* treatment of neuropsychiatric dis-
orders. -’ .

Of highlight were the three provi-
sions which prov1ded for training
grants to institutions as well as fel-

. lowships to individuals; the concept'
of a State control prograh in psy-
chiatric disorders; and the estab-
lishment of the National dnstitute
‘of Mental Health under the auspie-
es of the Public Health Service.

[N

rr'b

This Act directed thk Joint Com-

". mission on Mental Illness .and

Health, under grants administered
by the National Institute of Mentdl

""o.‘
PRI

., Eig

{

.

1963°

<

-

, -/
Health,to analyze and evaluate the
. human and‘ economic ‘needs and
resources of the mentally ill people
of Amerigaandimake recommenda-

tions for a ‘national mental health
rogram. /The final,report of the,

Cofmmission was published in 1961.
It recommended that Congress ‘ap-
propnate an additional $4.2 million
in 1962 to support the development
.of . comprehenswe mental health:
planning in each of the States.
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Facilities and CMHCs Con ction

P.L. 88-164. The Mental -I—i’ilg'_(uiation ©

Aect’

. Provided Federal fundsﬁfor the

constructlon of CMHCs and, re-
search center and facilities for- the
mentally retarded. This law led to
direct ~local support for mental
health services. It authoriZzed

- grants for thé construction*of public

and nonprofit private CMHCs, be- \

coming the basi§ for .a new philoso-
phy of treatment oﬁenng a full
range of comprehensive mental
health services avaidable in the pa-
tient’s own community.

Later amendments (amended -

1965, 1967, 1970, 1975) provided

grants for staffing of these centers.
1965 Amendments—Provided for

.grants to aid in the initial cost of

- staffing centers: with prefessional

and technical personnel.
1967 Amendments—Extended,

. through fiscal year 1970, appropria-

tions for the construction and staff-
ing of CMHCs, also making possible
the acquisition’ of ex1st1ng bulldlngs
for use as centers. ..
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- 1968 . .‘ Amendments—-Added new.
parts C & D for the CMHC Act prov-

struction and staffing of specialized

" facilities for the_ .prevention and

-treatment of alcoholism and nargot-
ic addiction, e
"1970 Amendments—Extended the
basic Centers Program and those
“related ones for the prevention and
treatment of-alcoholism and narcot-
- ic addietion through fiscal year 1973.
The Act also authorized a new pro-

gram for children’s miental health ,

facilities and services. It additional-

ly provided for payment of a higher

Federal share of costs for such pro-

iding for Federal grants for the con-,

grams in urban or rura] poverty.

areas and permitted & portion of the

staffing appropriation to be used for ~

the initiation and development of
new programs in these areas.

Comprehensive Drug Abuse, Pre--

vention, and Control Act ot' 1970

Amended the CMHCs-‘Act by~
broadening® the nature of drug
treatment services to include all -

kinds of drug abuse as well as nar-*

- cotic addiction, gnd providing new

programs of sSpecial pyoject’ grants.-

for (1) drug abusetreatment and (2)
drug abuse ‘education. '
«The Comprehensive Alcohol Abuse

and Aleoholism Prevention, Treat- -

ment, anngehabiIit‘ation Act of
. 1970

Amended Part C of the Commum-.

-ty Mental .Health Centers Act, “Al-
coflolism,” by. adding a section 247
on “Grants_and Contracts for the
.Prevention and -Treatment of Alco-
hol " Abuse and -Alcoholism.” The
Secretary of Health, Eduecation, and
Welfare, acting through the Nation-
" al Instltute on Aleohol Abuse and
Aleoholism (then'a part of NIMH),

was authorized, for the purpose of -
._prevention, treatment, and rehabili-
“tation, to make g&-ants to_public and:
private nonprofit agencies, organi-

zations and institutions, and indivi-
duals, to conduct demongtratiop,
‘service, and evaluation pro-]ects, to
browde education and trammg’ to
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provide programs and services in

»cooperation “with schools, courts,
penal institutions, and 6ther public
agencies; and to provide counseling
and education activities on an indi-
vidual or commumty ba51s

This Act als6 amended the Gom-
munity Mental Health Centers Act
to expand the authority for grants
to public or nonprofit private agen-
cies or orgaﬁi‘zat;ﬂs for the “con-
‘struetion of specialfzed facilities (in-
cluding posthospitalization ‘treat-
ment facilities) for the treatment of
alcoholics 'requmng carg in such fa-
cilities.As amended, the Act author-
izes such grants for the “construc-
tion or leasing of specialized facili-
ties including facilities for emergen-
cy medical services, iftermediate -
care services, or outpatient services,
and —posthospltahzatlon treatment
facilities.”

" The Drug gbuse Office and Treat— :

ment Aet of 1972°

* Amended Community Mental

Health Centers Act by authorizing ~

funds for the staffing of community
‘mental health centers (to meet addis
tional staffing costs occasioned by
#th§ enforcement of new -drug pro-
gram requirements). This Act also
created a National Institute on

Drug Abuse. within the National

Institute of Mental Health, to be-
come effective at a later date.

Among other "things, the Act re-

quired all community mental heglth
centers funded after June 30, 1972
to'make treatment available fo drug
abusers, if such services were not
otherwise available. >
Public Law 94-63

Enacted July 29, 1975, was an Act
“to aménd the Public Health Sexvice
"Act and related health act to pévise
and extend the. health, révenue.
sharing -program, the famjly plan-
mng programs, the community men-
tal health-centers program, the pro-
gram for migrant:
*and’community heaf¥h centers, the
ice’ Corps pro-

ealth centers °
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'~ancefor nurse training, and for oth-
er purposes.” ‘Title III of this Law,
the “Community- Mental Health
Centers Amendments of 1975,” au-
thorizes appropriations’ for and ex-
tends the Community»=Mental
Health Centers Program for fiscal
years 1976 and 1977. Among its most
important features® aré: an expand-
ed scope of serv1cc(§£ requxred to be
provided by efery" center, modified
grant programs paying for costs of
operations-(not staffing) assistance;

7
17

facxhtles asmstance “(hot construc-

tion enly) and* planmng of €MHCs;
new programs for conveérsion of ex-

_ isting grantees to the new program;

.financial distress assistance for cen-
ters whose operations (or staffing)
grants have.terminated and which
meet certain condltlons, a separate
earmarking of funds for consulta-

.
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tion and education; and the estah-
lishment within the National Insti-

_.tute of Mental Health of a National

Center for the Prevention and Con- )

trol of Rape.
Amendments—P.L. 95-83

A

]

ow;lded for a 1-year extension of
th deﬁmtlon and the requirements
for a comprehensive CMHC .as &~
condition of obtaining or continuing
grant support as previously spelled

"~ , out in P.L. 94-63.Jt additionally al-,

lowed three grants to Staffing and

- Part F (Children’s Servwes), rathery,-

—sthan two, in meeting the'Section 401
requirements of P.L. 94-63;
provxded for a grant application,ré-
view cycle of 120 days replacmg the %,

. earlier cyclg of ‘90 days, i.e., appli-.
,cant, must be rotified of approva]l
dlsa‘pproval within 120 days of sub-
mission of the application;,
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Appendix F

‘Selected Publications of the Natlonal Instltute of
" Mental Health for Cltlzens and Boards

-5600 Flshers Lane

" - ‘Rockville, Maryland 20857
Public Inquiries, telephone (301) 4434513

A courtesy copy is avaxlab]e upon request
from .NIMH. Quantity copies can be pur-
chased from the. Superintendent of Docu-
ments, U.S. Government Printing Office,
Washington, D.C. 20402 (minimum charge,
$1 per mail order). Do not send money to
‘NIMH. Mental Health Statistiés are availa- -
- ble from the Division of Biometiy and Epi-
demiology, (301) 443-4862. LN

-A Citizen’s Guide to the CMHC Amend-
ments of 1975 ADM 76-397
. ADAMHA Leafiet ADM 76-129
, ADAMHA-—Meeting Amerlca s Needs
ADM, 75-239 . BN
ADAMHA' Research Grant Awards FY
1975 ADM,76-319
An Annotated' Bibliography on Mental
Health in Schoéls ADM 76-107
Behavier Modification: Perspectlve ‘on a
.. Current Issue ADM 77-202 <
Bibliography on Racism ADM 76-318
Careers in Mental Health ADM 75-250
Child Abuse and Neglect Programs; Prac-
tice I'Theory ADM 78-344°
Commumty Based Correctional- Programs
Models, and Practices ADM 74-56
A Consumer s ‘Guide to Mental Health
. Services ADM 77-214 -
Cnmmal “Commitments -and " Dangerous
‘Mental Patients ADM 77-331
Dlrectory ‘Federally Funded Community
‘Mental Health Centers ADM 75-268 -
El Centro (Spanish Version) ADM 77-398
Facts about Co]]ege Mental Health ADM
77-72 T

~

>

Federally Funded CMHC D1recto‘1‘y 77 GPO
254-049 .
Functions of the Police ADM 75-260 ~-
Guide to Mental Health Educgtion Materi-
als ADM 77-35 )
. Lndlwdual Treatmgnt Planning for Psv-
‘chiatric Patients ADM-77-399 .
" Integrated Management Informatlon Sys-
. tems for Community Mental Health'Cen-
ters ADM 77-165
_ It Can’t Be Home ADM 76-313 .
It’s Good to.Know,.About- Ment
ADM 77-67
Lating Mental Health: A Rev1ew of the
L\terature ADM 76-118° .
-Latino Mental Health: Bibliography and
Abstracts ADM 76-317
Maintenance of Family Ties of Long)‘erm
Care Patients ADM 77-400
. The Mental Health of the Child ADM 75-
251
The Mental Health of Rura] Ame,y/
ADM 76-349 ~— )
» Mental Health at School ADM 76-105
Mental Health Program Reports 6 ADM
75-256 .
Mental Illness and Its Treatment HSM
- 73-9056
NIMH in Brief ADM 77- 363
Natlonal Institute of Mentad Health Sup-
_ port Programs HSM 72-9044
w Dimensions in Mental Health: The
Federal Government and ngchlatnc
Eduecation: purposes, Yroblems,  and
Prospects ADM 77-511
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-New Dimensions in Mental Health: Mak- Servmg Mental Healith Needs of the Aged_

ing It in 19th Century Urban America Thr;ough Volunteer® Services ADM 76-269°

ADM 77-342 Trends in Mental Health: Unlocking the
Private Funds for Mental Health Re- Mystery of Mental Illness ADM 76-407.

search ADM 75-134 ‘ A Working Manual of Simple Program
Program ~Evaluation in State Mental Evaluation Techniques for Community s

Health Agencies ADM 77-310

_ . _ Mental Health Centers ADM 76-404-
o Rape Prevention: A New National Center

-
« ADM 77-410 . . PR . . .
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Appéiidix G
“ Additional Resources

. "National

. Mental Health Assoclathn -
Natxonal Heddquarters. -

1800 North Kent Street
Arlington(Rosslyn), Virginia 22209

National Center for Voluntary Actlon
1214 16th Street, ‘N.W. ®
Washmgtori',"D C. 20036

National Council of Cémmunity Mental
- Health Centers |

2233 Wisconsin Avenue, N.W. >
Suite 822 . .
Washington, D.C. 20007

National Association of State Mental Health
’”’“‘"’%Program Directors

1001- 3rd Street S.W.

-Suite 116, ™™ ' ’
‘WaShington, D.C. 20024 g

Joint Commission on Accreditation of Hospl-

tals g
+Adcreditation Council for Psvchiatric
Facilities- =~ s '
.876 North Michigan Avenue
Chicago, Hlinois 6061j-

American Psychiatric Association
, 1700-- 18th Street, N.W. ,
. Washingtofi, D.C. 20009

American Psychological Association
1200 - 17th Street, N.W.
Washlngton, D.C. 20036

Amerlcan Nurses Association
1030 -.15h.Street, N.W.

Suite 408 - - -

Washington, D.C. 20005

American Occupational Therapy Association |

6000 Executlv_e Blvd. .
Suite 200 ’
_ ‘Rockyille, Maryland, 20852

- Board of Examiners

c o

L

" National Assogiation of Social Workers

1425 H'Street, N.W.
Washington, D.C. 20005

United Wdy of America-
801 North Fairfax Street
exandria, Wrginia 22314
}

‘S te :

Health arid Mental ﬂealth Authorities
(these appear under a variety of names,
according to the organization of the var:
‘ious State departments)

Examples:

a. State Department of Mental Health

b. Department of Health Services

.C. Department of Human Resources

."d. Departmentt of Public Institutions,

*" . and Agencies

e. Department of Hospitals and Instltu—
tions.ete. -

f Mental Health Associations

;Vanous State, public, and pnvate universi-

ties and collgges
Psychologists \

Social Workers
Nurses

Psyphiatrists -
Méntal Health-Associatiohs .

Public "and. private .educational institu-
tions—universities, collé*é:es, and  commu-
nity colleges

United Way -

., SU.8. oo% PRINTING OFFICE: 1960 0-311-246/6082 ,55




